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LECTURE IV. 
ON LITHOTOMY IN CHILDREN AND ON LITHOTRITY. 


Mr. Prestpert aNp GENTLEMEN,—Much of the interest 
associated with lithotomy has reference to the operation on the 
adult. It appears to me that the difficulties and dangers of 
this operation have been estimated more from the results than 
from the actual process. Hence, as lithotomy is known to be 
comparatively safe when performed on subjects at any age 
prior to puberty, it has been deemed equally easy in perform- 
ance; and a widespread notion prevails that in children it is 
so readily effected that little study, thought, or care has been 
bestowed upon it. 

My own experience has led me to imagine that surgeons have 
treated this subject too lightly; and, at the risk of being 
thought to have entered on ground already thoroughly ex- 
plored, I shall venture to step freshly upon it, with the con- 
viction that, although I may state nothing which is not already 
well known to experienced lithotomists, I may do much good 
to beginners by directing attention to certain points which 
have heretofore been scarcely, if at all, referred to by clinical 
teachers or surgical authors. 

It has been computed that about a third of those on whom 
lithotomy has been performed have been under the age of 
puberty, and the average mortality in such cases is about 1 in 
30. Comparing this result with that of the operation on the 
adult, the measure of success is large indeed ; and hence, doubt- 
less, has arisen the common impression that the mechanical 
Process in the young is simple in all respects. I am firmly 
convinced, however, that a great mistake prevails on this point, 
and that as much care and skill are required on the part of the 
surgeon in operating on young subjects as on adults; I should 
say, even more; for in my personal experience I have often 
felt more doubtful during the steps of the proceeding upon 
children than when dealing with the full-grown man. 

The history of lithotomy shows clearly that when the opera- 
tion is satisfactorily accomplished in children, its success is 
almost certain, Yet we often hear of difficulties and great 
mishaps in young subjects, and, in particular, we often hear 
of the operation being abandoned for a time, or of the cutting 
having been performed when a stone has in reality not been 
found. If these matters had been more referred to heretofore 
by authors, operators, and teachers, we should, I imagine, 
have heard more of the difficulties and fatality of lithotomy in 
young subjects than some people think of ; at any rate, a more 
wholesome idea would have prevailed regarding the subject 
than, in my opinion, prevails at the present time. 

These remarks have been suggested by what [ have seen, 
read, and heard of in the practice of others during the time I 
have been in the profession, ae well as by my personal ex- 
perience. In my early days of study I was struck and excited 
by the circumstance that a surgeon of repute had cut into the 
bladder of a child to extract a stone where none could be felt. 
The case was considered an example of error in diagnosis, The 
= from the wound, but the symptoms of stone 
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continued, and about three months afterwards another surgeon 
extracted a stone of considerable size from the bladder by the 
ordinary operation of lithotomy. Another case of a like kind 
came under my cognizance about the same time, and the im- 
pression on my mind was strong that in neither instance had 
the bladder been reached in the first operation. 

In early life I assisted an experienced operator in this pro- 
ceeding on the adult. Having, as he supposed, cut into the 
bladder, the stone could not be touched. Here I had an cppor- 
tunity of examining the wound, and, a suggestion having been 
made that the bladder had not been opened, the operator, with 
remarkable dexterity, cut farther in the right direction, opened 
the viecus, and, with great rapidity, extracted the stone, which 
he had previously detected by sounding. In this instance I 
had no doubt whatever that the surgeon had not originally cut 
deep enough, but had made a with the forefinger of his 
left hand, between the pubes neck of the bladder, which 
he had for a time mistaken for the bladder. 

These and other similar instances which occasionally came 
to my knowledge, gave me a strong impression that in those 
cases W surgeons were stated to have cut for stone where 
one had not been present, they had probably not reached the 
bladder at all, In the course of time this impression has be- 
come much strengthened, and in gone, ty Sin ee er 

than heretofore to the frequent clinical observations 

which | have made on this subject, | feel assured that my ex- 

i and views will not be lost upon those who are earnest 
in the study of this most interesting operation. 

As a beginner, | was taught, or had imbibed the idea, that 
lithotomy in children was simple in execution; and when I 
began to operate on the living body this impression was con- 
firmed for atime. I had seen the incisions effected with ad- 
mirable dexterity by means of a common = * and in my 
first operation | used a similar instrument. The i 
seemed simple in the extreme, and | adhered to the same me 
on subsequent occasions with most satisfactory impressions, 
until unexpectedly a difficulty arose which produced an effect 
on my mind that time cannot efface. 

After many operations on the adult and on the young subject, 
I had in a wanner fi my early knowledge of the position 
of the bladder in children, and not only was content to make 
the incisions with a simple scalpel, but bad in a measure got 
careless about some matters of great importance. On the 17th 
of March, 1849, I had to operate on a boy four years of age at 
King’s College Hospital, I used a scalpel, as I had often done 
before, and made ordinary incisions for lateral lithotomy. 
A grooved staff with a large curve was the director into the 
bladder. In making the part of the incision | pur- 
posely used the cutting instrument as lighily as possible, with 
@ view to open only a part of the membranous portion of the 
urethra, and notch the prostate and neck of the bladder. ‘hese 
objects being effected, the point of the forefinger of my left 
hand was, as usual, on the staff, and pushed gently 
towards the bladder. The finger went on, but I was aware 
that it had not got between the urethra and the staff. With 
an insinuating movement (much to be appreciated by the li ho- 
tomist who, as I do, professed!y makes a smal) incision in this 
locality), 1 endeavoured and hoped to get its point as nsual 
into the urethra and neck of the bladder. But here 1 felt 
conscious that I had failed. I was aware that the fioger was 

ing deeper as the depth of the perineam, but that 
ales material] —_— the bladder. 1 could feel a con- 
the point of my finger, and was convinced 
the membranous portion of the urethra, 
- ve the wound, had given way to the 
pressure of the point of the finger, and that now, as latter 
was getting deeper into the wound, | was only pushing the 
pe gland and neck of the bladder iawards and upwarda 
hese parts seemed to recede before the smallest imaginable 
force, whilst I felt that I could in a manner make any amount 
of round bare part of the staff. I had no difficulty 
in dutinguishing ing between the surface of this space and that of 
the mucous membrane of the bladder. Moreover, | knew that 
I had never crossed that narrow neck which is always felt as 
the finger passes into the bladder when a limited incision is 
made, Animpression came over me that I was about to fail in 
getting into the bladder, and | had the idea that unless I could 
open the urethra just in front of the prostate more freely I should 
ibly never reach the stone. Any additional use of the fore- 
of the left hand only endangered the further separation 
of the prostate and neck of the bladder from the pubes, and I 
was conscious that the only safety lay in cutting a little more 
freely on the groove of the staff. This I effected with 
caution, and then | could appreciate the passage of the 
A 
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as usual through the prostate and neck of the bladder, The 
stone was thereafter easily touched and removed ; but when 
all was finished I was forcibly impressed with the idea that I 
had nearly failed in the performance of the operation. Here 
is the stone itself; one of the smallest I have ever 
Fig. 44. removed by lithotomy. An onlooker might not 
have been able to perceive the cause of this emer- 
gency, but I was myself conscious that I had not 
reached the bladder, even at a time when the finger 
seemed deep in the perineum. Happily, the patient 
recovered, though slowly, in consequence of the lacerated cha- 
racter of the wound and the formation of an abscess in the left 

Until this date I confess I had never fully appreciated this 

denger and difficulty in lithotomy in young subjects. I had 
of the slipping of the gorget in this operation, and become 
acquainted with the fact that futile incisions had often been 
made, and with the supposed mistake of the surgeon in cutting 
when no stone was present; but now a new idea on 
my mind, and from that time I have never lost sight of it. I 
have never performed lithotomy on children in public without 
ing to it. I have observed, since that time, that the 
ject been alluded to by certain ical authors, but I 
am not aware that it had ever been ially noticed before. 

From all my experience I feel justified in stating my convic- 
tion that most of the cases heretofore related as instances where 
the incisions for lithotomy have been made and a stone has not 
been present, have been examples where the surgeon has failed 
to reach the bladder from the cause just narrated. Since I 
have been impressed with this view I have known of cases 
where, death having followed the incisions, the stone has been 
found in the bladder at a post-mortem inspection ; and I have 
also heard of others where the stone has been successfully ex- 
tracted at a second operation, after the first wound has been 
allowed to heal, 

The mishap is —— more likely to occur than most sur- 

i ine, and my opinion is founded upon the followin 

p com io. The size of the wound is acoemnelly limited, so that 
the forefinger of the left hand in a manner fills it. The peri- 
meum is much deeper in proportion in the child than in the 
adult, and, in addition, all the material is loose, lax, and 
loaded with fat. The circumstance that the bladder is more 
abdominal than pelvic in early life has been greatly overlooked. 
The slender tissue of the membranous portion of the urethra, 
the narrowness of the tube (both contributing to the facility 
with which the circumference may be torn through), and the 
small size of the prostate (rendering its discrimination difficult), 
all constitute peculiarities which are not conspicuous in the 
adult. In the latter there are room, development, bulk, mass, 
and a final wall of prostate and bladder, which may be all said 
to be deficient in the child. 

From these data I have long since come to the conclusion, 
and have long taught in my lectures, that lithotomy in children, 
whilst comparatively free from danger as regards the final re- 
sult, is by no means so free from difficulty or the risk of failure. 
The safety of result has been mistaken for simplicity of execu- 
tion ; but I hope that what I have now stated may be a warn- 
ing to the young lithotomist. It may naturally be asked how 
the danger referred to may be avoided, My answer is, that 
more care than is usually given should be devoted to the opera- 
tion, and that as the surgeon cuts into the membranous portion 
of the urethra and neck of the bladder he should never push 
the point of his forefinger onwards unless he feels certain that 
he has it between the staff and the wound. 

To show that [ do not now speak without a fair share of ex- 
perience, I take the liberty of stating that of one hundred and 





The operation of lithotrity is now so familiarly known and 
so established in ordinary surgical practice, that it seems almost 
rash to venture any remarks upon it, or to affect the smallest 
originality. It is more than a quarter of a century since I 
myself ventured to write on a ground which was in a manner 
new to British surgeons.* The instrament now in common use 
was then but little known, for the bent double-bladed crusher 
of Weiss had not then displaced the three pronged lithontriplic 
apparatus of Civiale, Like most others in those days, I wae 
not slow to recognise the superiority of the double-bladed 
curved instrument—devised, 1 think, by Mr. Hodgson, and 
made more perfect soon after by Weiss,—whether the crushi 
force was applied by the screw, or by the hammer force whi 
was then introduced and sac rag: by Heurteloup and strongly 
advocated by Costello. ides the common interest in 
subject, a little modification in the crushing force—the rack 
and pinion, which I then proposed—engaged my attention 
further, and was probably one reason why in early years I had 
acquired an amount of experience in cases of stone in the blad- 
der which does not fall to the lot of the generality of young 
surgeons in this country. Having now treated between 250 
and 300 cases of the kind by lithotomy or lithotrity, I assume 
that my personal experience has been considerable, and I there- 
fore venture to offer some remarks on the subject to which this 
lecture is in part devoted, which may possibly serve to advance 
and enhance one of the greatest achievements of modern sur- 


+ the early history of modern lithotrity the grand object 
was to file, rasp, saw, or c a stone into sand or fragments 
sufficiently small to pass with the ordinary stream of urine 
through the urethra; and even to the nt day such may be 
said to be the doctrine of surgery. To such extent has this 
doctrine been carried, that caution has been given against 
searching the bladder in certain directions for fragments, or 
attempting their extraction by any other means than by coax- 
ing Sm into whe scoop, or catheter, specially constructed 
with large eyes for the purpose. 

Paralysis of the bladder has been deemed one of the strongest 
objections to lithotrity, as it has been thought useless to break 
a stone where there was no power to expel the fragments, My 
impression is that these views have been held by the —— 
of surgeons in this country. I confess to have imbi and 
acted on them myself; and it is because I think I know better 
now that I venture to offer the present observations on a sub- 
ject which many consider to have lost its novelty. 

In a large majority of my own early cases, I was content 
with crushing the stone, and waiting for the and spon- 
taneous egress of the fragments. I did make use of the so- 
called scoops, the large-eyed catheters (double and single), in- 
jections and currents of water, single or continuous; but with 
results so unsatisfactory that I had + mg ta ae pe Bie, Bas 

tting rid of fragments exceptin orcible disin i 
hate In some cases antare and chance — = that was 
e ted : the fragments came in time, an e case was 
pom sore wh In en, however, there seemed no end to the 
disease, which, in reality, appeared rather increased by the 
comminntion of the stone. In one instance, during the a 
days of anesthesia, the patient bore lithotrity as if nothing 
been done. Whatever roughness there might have been in the 
operation, he was, under the influence of ether, unconscious, 
and he bore his condition afterwards most manfully. His 
malady, notwithstanding, seemed rather to increase than dimi- 
nish ; and his sufferings at last from the fragments were such 
that he requested to be relieved by lithotomy. I m 
wearied with the repeated unsatisfactory results, w nly 
complied. Lithotomy was performed. I extracted ten 





fifty-nine patients on whom I have performed lithotomy, fifty 
have been under the age of pub: rty—that is, under fifteen, Ex- 
ience, instead of diminishing my anxiety on such occasions, 
rather increased it ; for as numbers have enlarged, I have 
been 1aore and more impressed with the views above given, Of 
the fifty cases I have lost two—one was the third child I operated 
on, the other was the forty-eighth ; so that of the whole number, 
I cut consecutively forty-four without losing a case, or forty- 
seven losing only one. Of the two lost, one died on the twelfth 
day after, from unhealthy inflammation; the other on the 
seeond day, from hemorrhage and shock, the bleeding being 
probably the principal cause. Six of these were done in pri- 
vate practice, the rest in public—one (a fatal case) in the Royal 
Infirmary of Edinburgh, the others (forty-three in number) in 
King’s College Hospital. I am not aware of such a list having 
been published before ; and to myself, as I believe to the pro- 
feasion generally, it would be interesting to hear the results of 
the practice of those who have had greater experience than I 
pretend to in lithotomy in children. 





one swoop of the forceps. The operation did not 
last a ieee and A not think that I ever performed litho- 
tomy with less injury to the structures implicated or with more 
temporary satisfaction to myself. Yet the patient, a fine 
healthy man in all other respects, died within a few days. 

Although unfortunately experienced in the mysterious way 
in which patients die after both lithotrity and a | 

tly struck by the rapid result in this instance, had 
rne with comparative impunity more than the usual amount 
of irritation and suffering after lithotrity; but he sank under 
lithotomy, like one with the powers of life already exhausted 
to the last degree. 

This case made a strong impression upon me. I wondered 
how a man could bear so much from lithotrity and so little 
comparatively from lithotomy. As he stood the use of the 
lithotritic apparatus so well, I asked myself how it = have 
been if I could have removed all the fragments w we 





* Edin. Med, and Surg. Journal, 1834. 
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which by their irritation kept upon him 
ings from stone. 

years afterwards my attention was further attracted 
is subject. I felt dissatisfied with my experience of ex- 
ing stone from the female bladder either by cutting or 
In July, 1854, a case of stone in the female came 
notice. The patient was three years old, and wish- 
avoid dilatation, I used a lithotrite made for the purpose 
iss, smaller than any which he had yet constructed. 
is, and a scoop of the same size, I cleared the bladder 
erations poder Seer of Shem, and mm 

was rapid and perfect in respects. crushed 
with the scoop extracted the fragments. With this I either 
Bm ap ty Rave: and entire, or jammed it so 
ween the es that I could withdraw the instrument (the 
containing the fragments) readily without serious 

the urethra. 

pleased with this —— and the instruments 
to try further, on the first opportunity, in the 
ber of the same year, a gentleman with a 
-sized stone came under my notice. On the 6th, the 
was crushed under chloroform. On the 13th, several 
having passed in the interval, crushing those re- 
g was resorted to. On the 19th a few had passed, but 
not all that were expected, en de ae tee 
was intreduced, and the bladder was, a several manipula- 
tions, seemingly cleared. The next day the patient was so 
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well that he left town to goa considerable journey. In May, 
1858, nearly four years after, this patient came to town with 
some irritation like ‘his former early symptoms. I examined, 
and detected stone. Having bec ome in the interval, from farther 
experience, more familiar with the use of the little scoop, I ap- 
plied it here, and, without much trouble to myself or distress 
Fic. 45, to the patient, extracted three 

16. smal! calculi, each about the 

size of a flattened pea, such 

/ as you see here (Fig. 45). In 

a few days all irritation had 

ceased, and thus a cure was 

Fic. 46. effected without even crushing, but simply by 

extracting. In July, 1859, I removed from the 
same patient an entire stone, (Fig. 46,) about half 
an inch in diameter, with the same instrument, 
and from that time he has remained free from 
disease. 

Since the above dates I have almost invariably used these 
instruments in the process of lithotrity in the male. I have 
generally, as a first step, introduced a lithotrite of considerable 
size, equal to a No. 10 or 11 bougie, and broken the stone into 
various fragments. Next, I have taken the smaller lithotrite, 
above referred to, attacked these fragments, and then have 
used the small scoop with the object of removing several frag- 
ments, so that the patient might have satisfactory evidence 
that the stone had been crushed. In a few days after the 
small crusher and ~? have again been ee 
the scoop, wherewith the fragments which have found 
sufficiently small have been extracted singly, or two or three 
atatime. Thus, instead of waiting for the spontaneous escape 
of the fragments, a process usually both uncertain and tardy, 
the stone has been got rid of by direct and precise surgical in- 


If this practice be judiciously carried out, it will, under ordi- 
nary circumstances, prove an immense advantage ; and in many 
instances a stone may be removed with a rapidity little short 
of the time needful for lithotomy, with the 7 that the 
pationt need not be confined to his bed for a single y. 

Kh akin this portion of my lecture is to draw at- 
ten to this subject. It is comparatively little known ; and, 

i i that it is incorrect 


in this respect, when stone 
ysis of that that the operation of lithotrity is 
, ighly objectionable, if not im cable, because 
there is no likelihood of the fragments away, excepting 
through a large-eyed catheter or scoop made specially for the 


With the instraments which it is my object to recommend, 
the process of lithotrity, and I believe the distress of the 
patient both bodily and mental, may be considerably abbre- 





viated ; and instead of paralysis being objectionable, it is per- 

the condition most suveatittte to the ration, ot 
generally happens that with there is a callousness of 
the mucous membrane of the der which permits a freer use 
of the blades than under ordinary conditions. 

In early days a large instrument was thought essential for 
the due performance of lithotrity. The risk of bending or 
breaking was deemed considerable and serious, and on these 
grounds the largest instrument which the urethra would admit 
was for use. if a catheter or so called scoop was used 
afterwards, its magnitude was thought of equal importance ; 
and to give every advan in this respect, it was recom- 
mended that the urethra should be dilated, and, if needful, the 
orifice in the glans enlarged by incision, prior to the use of 
lithotritic instruments. 

As to the ad of a larger urethra there can be we 
doubt ; but I believe that large instruments are by no means 
so essential. Indeed | feel assured that comparatively small- 
sized ones are an advantage, and in certain stages of the 
ment I believe them of great value. 

The modern lithotrite, particularly of the best English 
makers, is a very ior instrument to those in former use; 
and less force is required to break an ordinary stone than was 
imagined. We seldom hear of an instrument of the kind 
either bending or breaking ; and in the course of time I huve 
come to the conclusion that one of small diameter permits of 
more ready manipulation than where the size is such as to fill, 
and be in a manner ped by, the urethra. Hence, then, I have 
for many years employed lithotrites of smaller diameter than 

in common use. An objection to small sizes has been 
made, because when the bladder is irritated to spasm the water 
escapes, whereas it would not if the urethra were tilled (plugged) 
by al instrument ; but the escape can readily be prevented, 
if desirable, by ing with the fingers and thumb. Even in 
regard to the quantity of water required in the bladder during 
the operation, I believe that there is no such necessity for a 
large amount as some have imagined. When the organ is dis- 
tended with eight, ten, or twelve ounces, the stone is usually 
more difficult to be caught than when the quantity is smaller. 
The slightest touch causes it to move where there is a large 
amount of fluid, and fragments are certainly much more diffi- 
cult to be detected and seized. No doubt it is unwise, even 
a to open the blades 6f 4 lithotrite freely in an empty 
bladder, or one with very little water in it; but I have long 
been convinced that there is no need for the presence of se 
much fluid as some have thought. 

The chief objections that I myself have found to very small- 
sized lithotrites or scoops are, the comparative difficulty of 
passing them into the bladder, and, especially, the comparative 
difficulty of sounding for fragments. In the finer manipula- 
tions of the sort it is hard to say whether the sense of touch or 
of hearing is of the greatest value. I am almost inclined te 
give the ear the preference; but even with this it is of the 
greatest uence that the utmost facility of movement 
should be permitted, and hence I am averse to the use of the 
sounding-board, as recommended by Mr. Brooke and others, 
as also to the use of instruments which fill up the urethra to 
such an extent as to prevent the free movement of the point of 
the instrument within the bladder. 

I was so early impressed with the necessity of having a 
narrow shank for & sound, so that every facility should i 
to movement, that I had Heurteloup’s sound, as it is ied, 
modified accordingly. The shank was made of smaller diameter 
by several sizes than the curved end, and thus the latter was a 
sort of lob, which could be turned about readily in all diréc- 
tions, while its comparatively large size gave more certainty te 
both hand and ear. An instrament of the kind (Fig. 47) has 


Fre. 47. 
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been depicted in the later editions of my work on Surgery, and 
is now in considerable general use. A sound of this sort is of far 
greater value than one with a thick stem or with a slender 
stem and equally slender point ; and, in accordance with m 

views on these matters, Mr. Matthews has lately constructed, 
on his own device, a lithotrite with a narrow stem and lob- 
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int, which, in my opinion , goes far to facilitate the effective 
age the lithotrite in i cases of stone, This 
(Fig. 48) gives a representation of it. The force is ap by 








the rack and pinion, in accordance with my own views on this 
subject, but of course the same shape will answer for the 
various ways in which the screw force has been so admirably 
applied in modern times by Messrs, Weiss and Mr. Coxeter. 
figure shows the blades open, but when closed there is a 
ent, like that of the sound in Fig. 47. The narrow shank 
permits free movement both in the urethra and bladder, and 
the increased bulk at the end intended to touch the stone, 
gives development to both touch and sound. 
Bat these instruments (Figs. 49 and 50) are those to which I 
am most desirous of drawing attention. Fig. 49 shows the 


Fie. 49. 





diameter of a lithotrite which I often use in dealing with frag- 
ments, and Fig. 50 shows a scoop of still smaller diameter. 
The small size must appear remarkable even to those familiar 
with the lithotrites and scoops hitherto known. _ I am not 
aware that any so small as Fig. 50 has ever before been made. 
Mr. Matthews, the instrument maker, informs me that there 
were none in the recent International Exhibition, and certainly 
ws Te under my oan soe 

ave instruments of the kind in my ion varying in 
size from No. 3 to No, 6 bougie or et oe a sizes, and with 
them I am in the habit, as I imagine, of diminishing the period 
usually devoted to the completion of lithotrity. 

Generally when a stone is crushed the fragments are left to 
chance. So-called scoops and big-sized catheters have been 
introduced, and by the natural stream, or the force induced by 
injections, the fragments have been extracted, and have occa- 
sionally appeared in quicker time than if left solely to chance ; 
but in the majority of instances the surgeon and patient have 
waited for the chance escape of the fragments without instru- 
mental aid. 

At this date, there is ample experience to show that after a 
stone is crushed by one or repeated sittings, the fragments do 
come away, and a perfect cure is the result. But in many in- 
stances the last fragment is tardily discharged, and many 
weeks or many months elapse ere the cure is complete. 

It may be justly said of successful lithotrity that neither 
weeks nor months are long in comparison with the advantages 
gained; but, for the credit of surgery, it may be claimed as an 
advantage to do that in a few minutes which nature might take 
weeks or months to accomplish. 

The chief object I have in view in these remarks is to esta- 
blish this practice. 

Supposing a stone crushed and its fragments comminuted, 
my pro} is, that these should be removed at the same time, 
or as soon thereafter as may be. The lithotrites generally in 
use are so large that they can be withdrawn from the bladder 
only when shut. If a fragment rests betw>en the blades, it 
must be comminuted before these can be closed. The same 
remarks are applicable to ordi scoops. Comminution must 
be so effectual that the blades may be closed, or nearly so, and 
all that can be brought away is the small bruised portion held 
in the hollow between the blades, 

With a small lithotrite and scoop (Fig. 50) such as I am in the 
habit of using, a fragment of considerable size may remain 
betwixt the blades, and yet the united size or diameter may 
readily pass or be drawn along the urethra. 

In the last sixty cases I have adopted this practice generally, 
and, with few exceptions, have had every reason to be satisfied. 
Occasionally, when over-anxious for a rapid cure, I have ex- 
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ents rather too large to come readily along the 





tracted 
urethra, particularly in the prostatic or membranous portion, 
or at the triangular ligament. In some, when the urethra 
nearest the neck of the has been rather roughly used, 
there has been considerable irritation ; in others, even under 
such circumstances, there has been no irritation whatever; and 
in many instances I have been able to effect in one or two ope- 
rations within ten days what, according to custom, would take 
weeks, or possibly months, I have done, in fact, by a precise 
surgical manipulation, that which according to ordinary rule is 
left entirely to chance. rience has taught me that it is 
almost hopeless to trust to chance in all such cases; that in 
many instances the f ts may be weeks, or months, in 
coming away, even with attempts to coax them through cathe- 
ters with large eyes and other instruments devised for the pur- 
pose. Here are the fragments of stone crushed in a man 
whose bladder acted regularly, yet only a few of these 
d spontaneously ; all the rest were removed by the scoop 
in question in three or four operations. From first to last 
there was not a single bad or even troublesome symptom, The 
patient was detained scarcely an hour in bed beyond his re- 
ular period of rest. I never saw one suffer less distress; yet, 
Setees he came under my notice, he had been strongly urged 
by an eminent surgeon to submit to lithotomy. 
It is considered an extreme misfortune for a patient to have 
stone in the bladder and paralysis of that organ at the same 
time; and it has been well-nigh a rule in surgery that lithotrity 
is scarcely eligible in such cases, on the ground that the frag- 
ments are not likely to be expelled or carried off by the stream 
of urine through the urethra or a catheter. Of course I am 
aware that there have been successful cases of the kind; but 
the succees has been more from lucky chance than from skilful 
surgical interference. And my object in these remarks is to 
claim for surgery a direct, special, and precise mechanical 
movement whereby that which has heretofore been left to 
chance is converted into a certainty. Here are the f ts 
of a large stone from the bladder of a patient who id not 
a ) at of water without the aid of a catheter. All of 
them, with a few minor exceptions, were extracted with a 
small scoop. Here are the fragments—from a similar case, 
where, however, the urethra was unusually large—which were 
all extracted by a small scoop by my friend, Mr. Henry Smitb. 
The largest of these fragments (Fig. 51) is about Fro. 51. 
three-quarters of an inch long by about half an . 
inch wide, and it was extracted without any e 
laceration or marked distension of the urethra; 
yet throngh the neck of the bladder, or a 
urethra of this size, even the urine would not 
flow. 

The mechanical development, if I may so 
call it, of stone shows the uncertainty of its 
spontaneous expulsion from the bladder. Most calculi have 
each a nucleus far smaller than the diameter of the urethra, 
but how few such nuclei pass? At all events, stones larger 
than the diameter of the urethra—nearly all the instances in 
which lithotomy and lithotrity have been performed — are 
examples where small round bodies (the nuclei) have not 
passed away spontaneously. 

Now, I p hag surgery the power of taking away such 
bodies. I do not profess originality in this respect, for we all 
know what was done by Sir Astley no el in this way, but 
the instrument he used in removing small calculi—gravel, we 
might say—is of inferior mechanical powers to the modern 
lithotrite. It would be of little use in dealing with fragments 
in lithotrity ; nor would the ordinary lithotrite or scoop be of 
much use in what I now speak about. These Fic. 52. 
specimens (Fig. 52) represent four out of 
eight-and-twenty removed by one of the 93930 
scoops referred to. 

The small instruments which I now show are essential to 
the practice which I advocate, and with these I maintain (as 
1 have amply tested in numerous cases) that lithotrity can 
abbreviated and brought to a certainty such as has not been 
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claimed for it hitherto. 
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Clinical Pertures 


ON SOME 


DISEASES OF WOMEN REMEDIABLE 
BY OPERATION. 
By I. BAKER BROWN, Esq. F.R.C.S. 


UTERINE HZ MORRHAGE. 


GentTLemeN,—The subject to-day is one the importance of 
which cannot well be exaggerated. Hemorrhage in the puer- 
peral state is not included within the limits of these lectures. I 
have to deal with those forms of bleeding which are dependent 
upon some abnormal condition of the womb, and which are 
disconnected with gestation or parturition. Your attention 
will be directed chiefly to hemorrhage arising from polypus of 
the womb, fibrous tumours, vascular growths, and ovarian irri- 
tation. The vascular growths to which I refer have been 
termed by Prof. Simpson “uterine hemorrhoids.” I object 
to this designation. The growths have not the character of 
hemorrhoids ; they are truly vascular. 

A polypus may exist at the mouth of the uterns, in the 
cervix, or within the body. In construction it may be either 
vascular or fibrous. It may be so diminutive in size that the 
points of a pair of forceps will not hold it, or if sought by 
the finger, it is scarcely to be discovered by touch. It may 
be so small, indeed, that it would seem almost impossible 
that a structural change so slight in appearance should give 
rise to formidable bleeding. But it is a fact that these dimi- 
nutive polypi serve to keep the lining membrane of the uterus 
in a constant state of irritation, liable at any moment to give 
rise to hemorrhage. These very small bodies can often be 
scooped away, when they cannot be laid hold of and ligatured. 
An ordinary scraper something like that which Prof. Simpson 
uses, or a long nail fastened to the finger, giving it a couple of 
inches or so more length, according to Sir Charles Locock’s in- 
genious suggestion, may be had recourse to. The polypus is 
readily detached, and the moment it is separated hemorrhage 
ceases. The polypus may be of a larger kind; and I may here 
remark that the true distinction between a polypus and a 
fibrous tumour consists in this, that a polypus has a neck to it 
and a fibrous tumour has not. The true polypus of the womb 
is a fibroid growth, precisely of the same structure pathologi- 
cally as the fibrous tumour. A polypus is much more easily 
removed than a fibrous tumour on account of its pedicle, 
A polypus is generally removed by the scissors or knife, by 
ligature, or by pulling down the growth and twisting it off. 
Some advocate twisting, some tying, and some cutting. Sir 
Charles Locock tells me that throughout a long practice he has 
never seen any bemorrhage arise from cutting with scissors ; 
still it is a fact that cases are on record where dangerous 
hemorrhage has followed removal of a polypus by the scissors, 
The moment a polypus is removed the uterus contracts; and if 
hemorrhage take place from the cut pedicle, serious conse- 
quences may result from the effased blood being retained in the 
womb, Again, if the polypus be ligatured, and allowed 
either to remain in the uterus or to hang out of its mouth. a 
series of the gravest consequences are apt to occur. The 
polypus quickly dies and breaks up, giving rise to a peculiarly 
offensive di which sickens both patient and attendants, 
and renders the room where the patient lies unbearable. In 
cases under my care in St. Mary’s Hospital where I removed 
the polypus by ligature, twice I was obliged, from the poisoned 
atmosphere of the ward, to cease operations there, In one 
instance two of the house-surgeons became seriously il! from 
the stench, I therefore adopted, in place of the ligature alone, 
the following plan, which may be recommended to the timid 
surgeon, who fears to use the scissors or knife simply. I tie 
the polypus, either with the fingers or a Gooch’s canula, as high 
up as possible. Then I cut off the growth anterior to the liga- 
ture. By this plan the stump alone is left to slough away. 
The use of the écraseur is advocated by some surgeons in these 
cases, Much as [ value the écraseur, I do not think it suited 
polypoid growths of the womb. The operation with this in- 
strument is long and tedious, and offers no advantages which 
outweigh the brevity and simplicity of removal with the 





scissors or knife, or the combination of ligature and knife or 
scissors, as I have suggested. I must omit details of cases 
of polypas lest these remarks should extend beyond 

imite, 


I would now direct your attention to fibrous tumour—a most 
frequent source of uterine hemorrhage. 

I shall confine my observations to the treatment of these 
morbid growths by breaking up their structure. This opera- 
tion is performed by first dividing the mouth and neck of the 
uterus up to the inner mouth by the hysterotome; and then, 
when the cut surfaces have healed, gouging the tumour so as 
to break the capsule. After I had performed this operation in 
several cases, 1 noticed that hemorrhage invariably ceased after 
the incision of the month and neck of the uteros. It occurred 
to me that there must be something more in this sequence than 
immediately met the eye. I instituted a series of experiments 
upon the influence of incision of the os and cervix uteri in 
checking uterine hemorrhage, and discovered that by means of 
this operation the bleeding occasioned by fibrous growths in 
the womb could be readily and effectively checked. About the 
same time M. N¢laton, of Paris, and Dr. M‘Clintock, of Dublin, 
each independently of the other and myself, made the same 
discovery. 

I adopt the following practice in incising |he mouth and neck 
of the uterus :—I press the perineum down with the bent specu- 
lam, which I term Bozeman’s (although Dr, Marion Sims objects 
to the instrument being so designated). Then I seize the su 
rior lip of the os uteri, and hold it firm, an assistant steadying 
the speculum. In this way I obtain a perfect view of the os 
and cervix. Having determined to what extent I will incise, 
I introduce Simpson’s hysterotome within the os and cervix, 
and cut freely first on one side then on the other. If the uterus 
be not steadied by the forceps, it will recede before the hystero- 
tome, and it will be difficult to make the incisions of the requi- 
site depth and with sufficient freedom. Having made incisions 
from the outer to the inner os, including the whole length of 
the cervix, I next plug the cervix and the vagina most tho- 
roughly and firmly with lint soaked in sweet oil, fixing the 
whole with cotton-wool, so that hemorrhage is prevented 
and air entirely exclu:ied from the cut surfaces and the uterus. 
Upon the care with which the plugging is effected will depend 
the subsequent favourable progress of the case. In the last case 
of uterine hemorrhage treated in the Surgical Home by incision, 
the vagina was very large, and, as it were, ponched. I did not 
plug it sufficiently with lint or cotton-wool, and, for the first 
time in this institution, severe hemorrhage occurred, and sub- 
sequently pelvic absevss, This is a lesson not to be lightly 
forgotten. The impunity with which I incise the os and cervix 
uteri so frequently as I do, arises from the fact that I am ex- 
tremely careful to plug well afterwards. 


(To be continued.) 





ON TRACHEAL DYSPHAGIA. 
By HYDE SALTER, M.D., F.R.S., F.R.C.P., 


ASSISTANT-PHYSICIAN TO CHARING-CROSS HOSPITAL, 

THERE are no cases in which sharp and precise diagnosis is 
more important than where the primd facie impression is the 
wrong one. There are some symptoms that seem so certainly 
to poiat in one direction and so really point in another, that it 
would seem almost impossible to read them aright at first sight. 
Such cases are a sort of pit-falls into which the unwary are sure 
to tumble; they are the pontes asinorum of clinical medicine; 
and to be forewarned of them is the only way to be forearmed 
against them. The cises to which I now wish to direct attention 
are cases of this kind—nothing wonderful about them, nothing 
striking ; but, as far as I know, unrecognised and undescribed, 
and interesting from this one point : that their essential nature 
does not lie on the surface, and that that which does lie on the 
surface is a symptom very apt to mislead, if not by the sup- 
pressio veri, at any rate by the suggestio falsi. 

The attractiveness and interest of symptoms depend on very 
various and very different considerations. Some claim our 
attention from their physiological instructiveness, some from 
their diagnostic value, some from their rarity, and some from 
their very obscurity ; but there is no circumstance that lends a 
symptom more interest, or by which it more challenges our at- 
tention, than the gravity of its pathological indications. This is 
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the circumstance that constitutes the great interest of the 
ptom which is the subject of the present paper—dysphagia ; 
it is this which renders us so alert and eager to ascertain its 
cause whenever we detect its existence, that makes the import 
ance we attach to it so different from that which our patient 
does, and that enables us to see in a hardly regarded incon- 
venience nothing less than the patient’s death warrant. 

The meaning of dysphagia is simply ‘difficulty of swallow- 
ing.” Bat there are two kinds of dysphagia—one, in which 
there is some embarrassment or obstruction in the act ; and the 
other, in which swallowing is painful, and only difficult because 

inful : remove the pain, and there is nothing left. We have 
just the same two forms of dysp@a, of dyspepsia, of dysuria, 
and of all the other dyses. ‘(he form of dysphagia to which I 
wish to direct your attention is the latter variety—it hurts the 
patient to swallow, and nothing more, 

In any case oi painful swallowing we should naturally look, 
in search of the cause, to the parts primarily concerned—the 
organs of deglutition; and there, in nineteen cases out of twenty, 
we should find it ; and, what is more, in nineteen cases out of 
twenty we should find it in a particular part of those organs— 
the fauces, But dysphagia may have several seats; it may be 

ial, pharyngeal, or esophageal. Faucial dysphagia is the 
commonest thing in the world, comparatively trivial, and 
pp aang of conditions whose prognosis is not necessarily at 
serious ; the painful swallowing of quinsy, of common sore- 
throat, of scarlatina, is faucial. It is to true esophageal dys- 
ia, and to that alone, that my observations with regard to 
the gravity of the symptom apply. 

two diseases to which cesophageal dysphagia principally 
points are, aneurism of the aorta and malignant or other organic 
stricture of the gullet ; and it is because it points to these two 
mortal diseases that it becomes so momentous a symptom. But 
the dysphagia to which I wish to direct attention in the present 
paper is not cesophageal dysphagia: it is so apparently, but not 
really ; and it is because it simulates this, the gravest form of 
dysphagia, and yet is entirely free from any of the gravity and 
seriousness of that affection, that the detection of its true nature 

becomes so interesting and important. 

The following case—that of a medical man, expressed in his 
his own words—is that which first directed my attention to 
this subject, and showed me the real nature of tracheal dys- 
phagia. It is an example of what one often sees—-the advan- 
tage which is derived from doctors being themselves the subjects 
of the symptoms they are studying. 

Case 1.—A. B——, aged forty, enjoys very good health, ex- 
cept that he is liable to take cold, which is very apt to affect 
his chest, giving him sternal soreness, accompanied with cough 
and e toration, for three or four mornings. His first attack 
of the dysphagia was many years ago, and he has had many of 
them since. He first noticed it in the night, as he almost 
always has; the attacks are all alike, differing only a little in 
severity. He thus describes one of them :— 

**I go to bed with the feeling that I have taken acold, [ 
have been sneezing, perhaps, and shivering, and have a certain 
amount of feverishness, and it may be, a little sore-throat ; 
perhaps I feel a little of what is called a sore chest—a rawness 
at the top of my sternum, passing back to between the shoulders, 
so much so sometimes that I have had a mustard plaster on 
my chest for it. I go to bed, and to sleep; but in the night 
I wake with a sense of severe and horrible pain beneath the 
upper part of the breast-bone. The moment after I wake I find 
it subside, at least in a great degree; but on the first occasion 
on which | swallow my saliva after waking (a thing one is con- 
stantly doing). I again experience it, and I have no doubt it is 
the pain occasioned by an act of swallowing during sleep that 
in these attacks wakes me up. The pain is something horrible; 
it is of the same kind as that ploughing up of the chest expe- 
rienced with a very sore chest each time one coughs, only 
worse, It is as if a dozen lancets were plunged into the top of 
th» sternum each time an act of swallowing is made. The pain 
coincides with the muscular act of deglutition, and in no way 
succeeds it ; the moment the voluntary part of the act is over 
the height of the pain subsides, and nothing but the abiding 
sense of soreness remains. I early discovered, whether acci- 
dentally or by an instinctive perception I cannot tell, that the 
position of the head made a great difference—all the difference 
—to the pain ; that if the head was thrown back, and, there- 
fore, the chin raised, the pain on swallowing was the greatest, 
much greater than when the head was in the ordinary position; 
that in proportion as the head was bent forward the pain on 
swallowing was diminished, and that if the chin was quite bent 
down on the breast absolutely no increase of pain might be felt 
on swallowing, at a time when swallowing with the chin raised 





gave intolerable suffering. The height of the attack only lasts 
a few hours; in the course of the morning it gradually becomes 
much mitigated, but I still take the precaution of depressing 
my chin on my breast each time I swallow. In two or three 
days all pain on swallowing has ceased, and the abiding sore- 
ness at the top of the sternum has also nearly disappeared. I 
may mention that the disappearance of the pain on swallowin, 
coincides with the diminution of the deni ievaae and wi 
the appearance of expectoration; the moment I can cough ops 
pellet or two of mucus the swallowing is easier, I may 
mention that on one occasiun when I was suffering from these 
symptoms, a pellet of gelatinous mucus that | coughed up had 
a spot of blood upon it, 1 have observed that when I am suffer- 
ing from this painful swallowing I have a certain amount of the 
same pain on taking a very deep inspiration, the severity of 
the pain being proportionate to the depth of the inspiratory 
act.” 

Before making any remarks on this case let me relate the 
following :— 

Cast 2.—Josiah N——, aged forty-two, a healthy-looking 
man, who had always had good health, experienced on Thurs- 
day and Friday, the Sth and 9th of May, the ordinary symp- 
toms of a cold—a sense of chilliness and imability to get warm, 
slight headache, cough, and hoarseness, On Saturday, the 
10th, about two o’clock, when attempting to eat a biscuit and 
drink some beer, he found he could swallow neither the one 
nor the other on account of severe pain beneath the top of the 
sternum: it seemed as if, the moment after the food was swal- 
lowed from the mouth, it passed some tender spot, like a boil, 
in the situation indicated. The pain was so severe that only a 
very little of the beer could be got down, and of the biscuit 
none at all; the severe pain seemed to make the passage abso- 
lutely impossible. Besides this, there was a slighter pain, in 
the same situation, on attempting to swallow the saliva; but 
this pain was felt, not immediately after, but at the very time of 
making the swallowing qjort. The only other pain that he 
noticed was slight sternal soreness when he coughed, and a 
sense of tightness across his chest. In the morning of Saturday 
he had been able to swallow perfectly well. 

On the following Monday (May 12th) he came to me jon ge 
the out-patients at Charing-cross Hospital, to be relieved 
this inability to swallow. He stated that since the Saturday 
when he first found that he could not swallow he had taken 
nothing but a teaspoonful of sop, and made an attempt to suck 
the inside of a boiled cabbage, none of which, however, could 
he get down ; he may be said, therefore, to have taken nothing 
during the forty-eight hours previous to my seeing him. The 
only thing that I noticed besides in the man was hoarseness of 
voice. On carefully auscultating and otherwise examining the 
upper sternal and contiguous regions, nothing could be found, 
aneurismal or otherwise, to explain the dysphagia, Suspecti 
the true cause of the symptoms, I made the man swallow h 
saliva with his head thrown forwards and his chin buried on 
his sternum, and he immediately discovered, as 1 expected, 
that that gave him hardly any pain. I am bound to admit 
that, contrary to my expectation and to what I have found in 
other cases, the man declared that when I made him throw his 
head back and chin up, and then swallow, he also felt less pain 
than when he swallowed in the natural position. When the 
stethoscope was slightly pressed above the sternum, at the 
supra-sternal fossa, the man cried out, and said, “‘ You are 
pressing just on the place.” In fact, he could bear no 
there. The stethoscope, applied in this region, elicited no un- 
natural sound. ‘i. es . . 

I ordered a blister to be applied over the windpipe, bigs 
coverings &c,, the mouth to 4 kept shut (in order that I 
breathing might be through the nose), no speech nor if 
possible, and chloric ether and compound tincture of awa > 

May 14th.— Much better; the pain tly relieved; it 
seems less circumscribed and severe at original situati 
and to be more diffused, and to have extended lower down. 
Instead of being ‘‘as tender as a boil, and as if caused by a 
sore place about the size of a walnut at the top of the breast- 
bone,” it seems to have spread down beneath the entire sternum 
to the pit of the stomach. Over this region he has a constant 
sense of slight soreness, increased by swallowing and by cough- 
ing. He has still taken nothing but a little tea, and is there- 
fore very weak. The blister has risen well. ; 

19th.—Nearly well; can swallow anything. The 
suffering now seems to be from lumbago ; last night and 
night before he could scarcely move for it. This is probably a 
part of the same cold, y 

Case 3.—Alfred I——, aged twenty-eight, by occupation a 
railway porter. He always had good health up to the age of 
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eighteen, when he was apprenticed at a dyer’s, and was there 
frequently affected with ** heats and colds,” and was laid u 
for three months with rheumatic fever. Shortly before he le 
the dyer’s he saffered from an attack of difficulty of swallowing, 
similar to his present one, only more severe: every time he 
swallowed, it felt, as the bolus of food was ing the painful 
“as if it was a round ball covered with thorns.” The 
seat of the pain was underneath the lower end of the breast- 
bone, ‘‘as near the breast-bone as could be, and passed back 
right betwixt the shoulder-blades.” He felt it each mouthful 
he swallowed, whether liquid or solid. Even if he swallowed 
his saliva only it hurt him, and obliged him to strain to get it 
to pass; it also hurt him to take a deep breath. At the same 
time he had a violent cough, soreness of the chest, and expecto- 
ration ; the hing being attended with pain and scraping at 
the bottom of the sternum and between the shoulders—in the 
same situation, in fact, as the pain from the swallowing. 
Every time he coughed it seemed as if there was something fo 
that situation “raking up and down.” On several occasions 
he spat up bright-red blood, as a litile speck in a particle of 
Thais symptom lasted six months, and the snffering 

m swallowing was so great that he only ate one meal a day, 
and that not more than half a penny bun; and every particle 
of food he ate he had soaked. His voice at the same time was 
hoarse, and for three weeks he nearly lost it. The cough con- 
tinued the whole time of the dysphagia. In consequence of 

semi-starved state in which he lived he became so weak 
that he could hardly move about, and extremely emaciated. 
After he had been in this state three months, his medical 
t told him that he was in the last stage of consump- 
tion, and that he had but about three weeks to live, and ad- 
ised him to make what provision he could for his family. 
akeming the man, and clashing with his own opinion of 
case, he determined to go into the Leeds Infirmary, where 
was under the care of Dr. Wilson. He attended at the 
infirmary about three months, and then the symptoms gra- 
left him. From that time up to six weeks he fad 
ver had a return of the symptoms; but whenever he has had 
cold it bas fallen on his chest, though not so severely as on 
other occasions—the cough has not scraped his chest so. 

Six weeks ago he again for the first time orperienest a re- 
turn of the old symptom of pain on swallowing. He had caught 
# cold, and had a sore chest, but had no cough till about a fort- 
night afterwards; he has coughed for the last month, but not 

; has spat no blood ; and the cough is not so explo- 
sive, and does not rasp and tear the chest upso much. The 
pain on swallowing came on very nally, and has only been 
as bad as it is now for a fortnight; and even now, as 
it is, it is not so bad as it was on the first occasion. He 
describes oar PY feeling as if pris "Nedged he arebores 
stop at e s'ernum, an there till he 
swihowed another mouthful, and that pushed it on. This 
feeling of lodgment and difficult is accompanied with 
severe pain, as if the food were a lump passing over a 
marrow sore surface. The pain is so great that it quite con- 
vulses him. In order to form a correct idea of it, 1 gave him a 

jece of crumb of bread to swallow, and watched the process, 
was quite easy as long as he was chewing it, but the mo- 
ment he tried to swallow it his difficulties Bitte « the effort 
was evidently attended with the most severe pain; the expres- 
sion of his face and the contortions of his body indicated great 
peering. and it was only after two or three efforts that the 
apparently passed. I ordered him to apply a blister over 
the sternum at a part corresponding to the seat of the pain; to 
take the same precautions with regard to the air he breathed, 
&c., as in the other cases; and to take opium, chloric 

and ipecacuanha, 

Oct. 17th.—The blister has risen very well. The difficulty 
of swallowing is much relieved, the pain not above half what 
it was before, the congh looser, and the expectoration freer and 
no blood with it, I have just given the man a piece of bread 
to swallow, and [ should hardly have noticed from his appear- 
ance that it gave him any pain at all. 

Nov. 2nd.—All pain and difficulty of swallowing is now 
gone ; it gradually disappeared, The man is perfectly well. 

(To be concluded.) 








Bompay Sanitary Commission.—A Sanitary Com. | 
mission has been appointed for the Bombay Presidency. It is 
ided over by Dr. Leith, with Dr. Beatty as Secretary, these 
officers being relieved from other duty. The other 
members are Major Martin of the 4th, and Captain Close, 





The duties of the Commission are not defined, but they are 
evidently of a general and not local character. 





ON THE COMPARATIVE VALUE OF SUL- 

PHURIC ETHER AND AMMONIA AND 

CHLORIC ETHER AND AMMONIA AS 

ANTISPASMODICS IN TYPHOID FEVER. 
SPRING BEDS V. WATER AND AIR BEDS. 

Bry HENRY OSBORN, M.D., M.R.C.P. Loxp., 


CONSULTING PHYSICIAN TO THE SOUTHAMPTON DISPENSARY. 


To record, by any given treatment, a single case of fever 
would scarcely merit a space in a medica] journal; but when 


| an opportunity offers itself for testing the therapeutic value of 


two remedial agents, such as sulphuric ether, and chloric ether 
or spirit of chloroform, the medicinal properties of which are 
so nearly allied to each other, the result may be worthy of 
attention, 

A gentleman about twenty years of age contracted typhoid 
fever, which on or about the fourteenth day presented very 
unfavourable symptoms, and I was requested to meet in con- 
sultation the gentleman who was in attendance, I found the 
lips, teeth, and tongue thickly incrusted with black sordes ; 
pulse 120; skin hot and dry; rose spots over the chest, & ; 
great intolerance of sound ; delirium, but partial sensibility at 
times, though he was unable to articulate distinctly. No ten- 
derness was evinced on pressure being made over the right 
iliac fossa or other parts of the abd The motion which 
had passed the previous night presented a reddish colour, and 
was somewhat indurated; and the urine gave a lateritious 
deposit on standing. Being informed that wine had caused 
very great excitement, and observing a tendency to subsultus 
tendinum, we agreed to give chloric ether in combination with 
carbonate of ammonia. 

Towards evening the unfavourable symptoms were more 
pronounced, and I was again requested to see the patient ; but 
my colleague in the case could not make it convenient to at- 
tend. Wishing to know the effect produced by the mixture 
ordered in the morning, I administered a dose of it myself; 
and, finding no mitigation of the symptoms, resolved to try the 
effect of wine, which, though cautiously administered, produced 
so much excitement that it could not be continued with safety. 
I then gave ammonia and chloroform, omitting the spirit con- 
tained in the so-called chloric ether, but without effect; and 
the tetanic sp had reached their acme. Involuntary 
evacuations took place, and the pulse was too rapid to be 
counted; there was total insensibility to those around him ; 
violent convulsive movements, especially of the right arm, 
which was contracted upon the chest, and one leg was similarly 
affected ; while the jaws were spasmodically closed. I then 
ordered a mixture of sulphuric ether and carbonate of ammonia, 
in the same proportion as the chloric ether and ammonia; and 
the moment the muscles of the jaw had relaxed safficiently to 
admit a teaspoon, the mixture was administered in divided 
doses, and immediate effect was produced, as shown by the 
general tranquillity throughout the system. The convulsive 
movements returned, however, at short intervals; and some 
time was lost by the locking of the teeth, but this was ulti- 
mately overcome by passing a bottle containing chloroform 
under the nose of the patient, and when the spasm relaxed 
the mixture was introduced, care being taken not to over- 
stimulate, Cold applications to the shaved head served to 
regulate the stimulating effects of the medicine; while ice, 
beef-tea, and beef-essence, were given between each dose of 
the medicine, 

In such a case it was necessary to stand by the bedside 
during the night, and to administer the remedies chiefly with 
my own hands; but early in the morning | had the sati i 
of seeing the patient tranquil. 

Not being convinced that so great a difference could exist 
between sulpburic ether and chloric ether or chloroform in 
arresting tetanic convulsions, | made one or two more trials of 
bd chloric ether and ammonia, but no effect was produced 

it. 

Tt may be requisite to state that I found the addition of 
ipecacuanha wine, in the dose of three to five drops, a, 
assist in removing the sordes and promoting perspiration. e 
cannot, I believe, assign any chemical action to ammonia, sal- 
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phuric ether, and i ha, in removing the morbid matter 
of typhoid from the blood ; the action must therefore be physio- 

i I have on a former occasion pointed out the value of 
ipecacuapha as a febrifuge in combination with the mixed nitric 
and nitrous acids in typhoid, but the action of these acids is 
chemical as well as physiological; they cannot, however, be 
given when subsultus tendinum or tetanic spasms are present. 

It is necessary perhaps to mention that the patient showed 
the first signs of sensibility by calling for water, which the 
nurse gave him in considerable quantity ; and when I entered 
the room, afier being absent for a few hours, he craved for 
more water, though unable to swallow it when put to his 
mouth. I at Jast satisfied his demand by adding a little ipeca- 
cuanha wine to a glass of water, and one tablespoonful of it 
sufficed to appease thirst. 

Recovery progressed as rapidly as nature could allow, and 
the contracted arm and leg were restored by embrocations, 
sponging, &c. I attribute, however, the more speedy recovery 
of the patient to the spring bed which I recommended to be 

in order to prevent bed-sores, and to allow the free 
escape of perspiration, which cannot take place so readily in 
ordinary beds, and much less when water or air beds are used. 

I may perhaps be permitted here to state that I recom- 
mended a gentieman who was paralysed in both upper and 
lower extremities to abandon his water bed, and to substitute 
@ spring bed and a white wool mattress for it ; and although 
he was confined to the latter for several months, no bed-sores 
were developed, notwithstanding they began to appear prior 
to his taking to the water bed. I am of opinion that the spring 
bed and wool mattress materially assisted in restoring the use 
of his limbs to the extent which he enjoys; and if more atten- 
tion were paid to the free evaporation of perspiration, instead 
of allowing it to be pent up and reabsorbed, recovery in many 
cases would be expedited. 

I have known cases of rheumatism, bronchitis, pneumonia, 
&c., to have been produced by sleeping upon beds placed on 
the floor or boards. The bed thus placed soon becomes damp, 
owing to the perspiration not being able to escape; but the 
danger is not suspected. Not only are adults exposed to the 
risk in question, but children especially. We sometimes see, 
for instance, a child’s bed made upon a trunk, or in a sort of 
wooden box, or a piece of india-rubber cloth is placed upon the 
bed for the purpose of cleanliness, all of which conveniences 
are more or less impervious to moisture ; and we have yet to 
learn whether heart-disease is not sometimes traceable to this 
cause, My upholsterer informs me that a fine cocoa-nut fibre 
mattress is far better than a horse-hair one for children to sleep 
on, owing to the former not being liable to contract mildew 
like the latter, and it may be soon dried by exposure to the 
air, as the water runs through it like a sieve. 

Southampton, 1864, 
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OVARIAN DROPSY, IN WHICH OVARIOTOMY WAS COM- 
MENCED, BUT ABANDONED IN CONSEQUENCE OF 
ADHESIONS; DEATH. 


(Reported by CHaR.es WILLIAMS, Esq.) 


_ Case 1.—This patient was an unmarried woman, aged forty- 
six pe. The disease in question was the only one which 
she ever suffered ; and this had been in progress for nearly 
seventeen years. The abdomen enlarged so slowly that she 
was tapped for the first time just seven weeks before she came 
to the hospital ; but she was at that time of prodigious size. Mr. 
Hastings, of Dereham, performed the operation, and removed 
seventy-two pints of dark, thick fluid. The cyst quickly re- 
filled ; and in about ten weeks Mr. Cadge tapped it, and fifty 
pints of brown, thick liquid escaped, but not readily. The 
canula became blocked, whether by secondary cysts or by the 
walls of the larger one falling over the end of the instrument, 
could not be made out; flexible catheters were passed, and a 
good deal of manipulation was required to remove the fluid, and 
even then the abdomen was not fully emptied. In another 
month the ablomen was again distended. The patient was in 
fair health, though somewhat weakened by the repeated tap- 
pings, yet in a proper condition, according to the opinion of 
all who saw her, to undergo an operation, the more especially 
as the frequency of paracentesis would necessarily increase, so 











that no other resource but the thorough removal of the disease 
could pen tng 

On April , 1862, an incision, four inches in length, was 
made below the umbilicus, through the abdominal l. The 
cyst was found to be adherent at all parts. Many of the adhe- 
sions could be broken down, but towards the sternum and liver 
they could not be separated without using undue force, The 
sac Was now tepped, and a quantity of fetid pus escaped. I[t 
soon ceased to flow, and the cyst was again tapped at the upper 
part of the wound. More fluid drained away, but there was 
no disposition on the part of the cyst to come through the in- 
cision. At this stage of the proceeding it became a question 
as to whether the abdomen should be laid open as far as the 
sternum, or the operation desisted from altogether. The latter 
alternative prevailed with Mr. Cadge, who feared the result of 
allowing the fetid pus to enter the cavity of the peritoneum— 
a circumstance which must have happened if the operation had 
been proceeded with. A firm ligature was, therefore, 
over the aperture of the cyst, and left hanging out of the ex- 
ternal wound, the margins of which were brought 
with deep metal sutures. Constant vomiting succeeded the 
operation, and was relieved by iced brandy-and-water. It 
ceased in twenty-four hours; and her pulse then continued 
about 90, and she was fairly comfortable. 

On the second day the cyst began to discharge. A large 
quantity of very offensive pus was di ged daily, and 
abdomen was thereby kept flaccid, and without pain and dis- 
tension. Portions of yellow tubercular-looking matter escaped 
occasionally, Her strength was maintained to the utmost by 
free diet and stimulants, The wound healed in the centre, but 
continued open at the upper and lower ends. For two or three 
weeks the patient continued in this quiet state, weakened con- 
siderably by the great disch but still in fair condition. 
The cyst seemed to be shrivelled, and there were indications of 
sloughing of the lining membrane, The central part of the ex- 
ternal wound, which had healed, was opened up, and a large 
membranous slough easily removed. For five or six days other 
portions of slough came away ; after which the cavity - owen 
clean, and fresh healtby granulations were seen at all parts. 
There was still not Jess than half a pint of a discharged daily, 
and her strength scarcely maintained itself. 

May 29th.—To-day, nearly five weeks after the operation, a 
sudden collapse came on; the pulse failed, and she-died the 
following morning. 

Post-mortem examination.—The cyst was found shrivelled 
to about the size of a cocoa-nut, Its walls were thick, and in- 
separably adherent to the omentum above, but not to the intes- 
tines generally. The interior of the cyst was dark-coloured, 
and covered with flaky slough; the pedicle was made up of the 
whole of the right broad ligament, and was very short. eral 
peritonitis was present, and in the pelvis two or three pints of 
purulent serum had collected. In the walls of the uterus there 
existed a fibrous tumour the size of a fist. 


CYSTIC DISEASE OF THE PERITONEUM MISTAKEN FOR OVARIAN ; 
OVARIOTOMY COMMENCED, BUT ABANDONED ; DEATH. 


Case 2. —Rachel S——, aged twenty-nine, married, but had 
had no children; a short, stout, healthy-looking woman ; had 
never experienced a day’s illness prior to the appearance of the 
complaint for the treatment of which she entered the hospital 
in April, 1861. The disease commenced seven years " 
not as a distinct tumour in the body, but as a dropsical swell- 
ing of the lower part of the abdomen, and gradually extended 
upwards until the whole of her abdomen became uniformly 
enlarged. The accumulation of fluid took place so slowly that 
scarcely any inconvenience was suffered by the patient until 
within a short period of her admission, and at that time the 
symptoms were : marked dulness over the abdomen anteriorly, 
and resonance in each lumbar region ; fluctuation remarkably 
distinct ; respiration much interfered with and rendered diffi- 
cult by the distended state of the body. Health in good con- 
dition. The catamenia had been regular for years past. The 
circumference of the abdomen measured thirty-nine inches; it 
was tapped ten days after admission, and twelve pints of thin 
clear serum removed. Five weeks later it became necessary to 
resort to paracentesis again, and on this occasion nine pints of 
fluid, of the same nature as before, were taken away. It still 
continued to collect, and in December, 1861, the circumference 
of her body had attained forty-nine inches. The umbilicus was 
about the size of an orange, and contained fluid, which could 
be readily into the abdominal cavity. Her general 
health remained unim 

Dec. 24th, 1861.— to-day, and after the withdrawal 
of forty-seven pints of thin sanious liquid, there could be felt 
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through the abdominal wall, and close to the pelvis, a solid 
tumour the size of an infant’s head, having its surface covered 
with numerous irregular nodular growths. 1t was fairly movable, 
inless, On examination per vaginam, the uterus was 
fe to be healthy ; a marked hardness could be made out in 
the roof of the vagina, and one or two soft growths felt in or 
behind the mucous membrane of the upper part of that canal, 

Feb. 25th, 1862.—Paracentesis performed through the thin 
and prominent umbilicus. Forty-two pints of sanious flaid 
removed. The solid pelvic tumour still existed ; it had suffered 
some diminution in size. 

Aug. 5th.—Tapped again through the umbilicus, and fifty 
pints of dark-brown glairy liquid taken away. She now felt 
anxious to have more decided treatment adopted, and her case 
was consequently submitted to the judgment of the medical 
staff, who were unanimously of opinion that the case was a 
favourable one for the ormance of ovariotomy. 

Sept. 5th.—The patient was placed under the influence of 
ae incision ——— below = umbilicus, and the 
sac, or Ww peared to sac, come down u and - 
rated by the hend for a short distance ana. © enane 
pamene with a trocar, and several pints of clear serous- 

ooking fluid removed. On opening up this sac, it was found 
to be, not the wall of an ovarian cyst, but the parietal perito- 
neum, intiltrated with solid material, which thickened and 
raised its internal surface into nodular elevations. The omen- 
tum was greatly enlarged, and studded with, or rather made 
up of, clusters of hydatid-looking growths, which varied from 
the size of swan-shot to that of a grape. Some of these were 
cystic, and contained a clear fluid ; they could be most readily 
detached from their points of attachment. A mass of these 
nodules. connected with the omentum, was seen lying in the 
right iliac fossa, and produced the enlargement which had 
been diagnosed as a collection of cysts contained in the pedicle 
of the ovarian cyst. The operation was now quickly brought 
to a termination by closing the abdominal incision with several 
hare-lip pins and metallic sutures. Syncope and vomiting set 
in shortly after the operation, and continued until the evening, 
at which time these symptoms disappeared, and she was enabled 
to obtain a few hours’ sleep, and afterwards take some milk 
and arrowroot. She never thoroughly rallied, but gradually 
sank, and expired on the 7th, fifty hours from the time of 
operation, Her relatives would permit no examination of the 
body to be made, 

The grape-like bodies on subsequent examination were found 
to consist of globular cysts, of the colour of fat, and were aggre- 
piekte quimeanlt Ghteasinte dat from a common point 
or centre. The interior contained a clear watery fluid, which 
would not coagulate when heat was applied, though the fluid 
from the abdomen did coagulate on the application of that test. 
The walls of the cysts were tough, and curled inwards. On 
scraping the interior, and placing the débris under a microscope, 
an lionse of large, circular, nucleated cells could be seen, 
as well as numerous spindle shaped ones. 


Remarks.—Ovariotomy has now been performed at this hos- 
ital in five cases,* the results being one recovery and four 
poo ey Three were ovarian, and two not ovarian. In three 
the operation was completed ; in two it was not completed, 
the non-completion in one being due to the presence of adhe. 
sions between the cysts, the viscera, and the abdominal walls— 
adhesions which were of so tough and fibrous a nature as to 
preclude any possibility of detaching them without committing 
serious injury to the organs to which the cysts had become 
adherent ; and the non-completion in the other case was occa- 
sioned by the disease not being ovarian. 

The existence of adhesions, so frequently attendant on the 
disease, is a most untoward circumstance, It seems there are 
no means known by which their presence and extent or absence 
can be ascertained beforehand. Dr. West+ observes: “ All the 
measures which have been proposed for ascertaining the free- 
dom of an ovarian tumour from adhesions afford little if any 
information, except as far as the relation of the cyst to the ab- 
dominal wall is concerned. The adhesions to abdominal 
peritoneam, however, are by no means the most important, 
and their division is often attended with but little difficulty or 
danger ; while connexions between the cyst and the various 
viscera are frequently altogether undiscoverable beforehand, 
and attempts at dividing them are always hazardous—very 
often impracticable. To the best of my knowledge, there is no 
other operation in surgery concerning which the chances are 
nearly one in three that some unforeseen difficulty will prevent 








* Three of the cases appeared in Tar Lancer for Oct. 17th, 1963, 
+ Diseases of Women. Part I!., p. 168. 





its completion, or that a third of the abortive attempts at its 
performance will end in the patient’s death.” When present, 
they cause a great impediment to the progress of the operation ; 
if detached and the operation perfected, there is as faint a 
chance of recovery afforded the patient as if the cyst or tumour 
were left in situ and the operation abandoned. On this point 
recent statistics* show that ovariotomy was commenced in 106 
cases; but could not be completed, inasmuch as the extraction 
of the tumours was prevented by adhesions, which in some were 
found to be ‘* extensive” and ‘‘ strong,” in others “‘ universal” 
and “‘ inseparable.” + 38 of the number died shortly after the 
operation ; and 68 recovered, but 19 of these died within twelve 
months, or 25 within three years, and 4 succumbed at a later 
i Of 22 no account was given; io 17 only was recovery 
complete, and the — known to be living at the time the 
re were furnished. 
case of Rachel S- —- suggests a remark on the diagnosis 
of ovarian disease, which, it must be confessed, is often par- 
ticularly difficult. Perhaps in no other disease does the ques- 
tion of life and death so immediately and directly wait upon, 
and result from, the diagnosis. Sometimes it is attended by no 
difficulty; at others it is exceedingly obscure, It has happened 
to surgeons of large experience and undoubted skill to open the 
abdomen and find no tumour at all, or discover that the com- 
plaint was a fibrous tumour of the uterus, or some other extra- 
ovarian disease, Dr. Clay? gives tables of 36 patients in whom 
the operation was undertaken but abandoned, the nature of 
the tumour in 23 being uterine; in 2, mesenteric; in 2, omen- 
tal; in 2 tubal feetation; in 1, splenic; in 2, results of chronic 
peritonitis; in 1, obesity; in 2 cases no tumour could be dis- 
covered; and in 1, the nature of the tumour was not stated. 
Most truly does Dr. West§ remark that “‘ the diagnostic diffi- 
culty does not seem as yet to have been diminifhed by all the 
attention which has been bestowed upon it; and the well- 
skilled tact of those who have oftenest performed ovariotomy 
appears in this respect to give its possessor but little superiority 
over the novice.” 





MEATH HOSPITAL, DUBLIN. 
TYPHUS FEVER TREATED WITHOUT ALCOHOL. 
(Under the care of Dr. Sroxes.) 
(Reported by Dr. Wave, of Birmingham. ) 


Tuomas R——, labourer, aged nineteen, admitted into the 
above hospital on October 29th, 1849, labouring under well- 
marked maculated typhus, ninth day. States that on Sunday, 
October 21st, he was seized with shivering and headache. He, 
however, went to work as usual on the next two days, on the 
latter of which he got a wetting. This was followed in a few 
hours by a severe rigor. Un admission his state was as follows : 
Skin very dry, and of a dusky hue, and profusely maculated ; 
eyes suffused ; conjunctival and facial congestion ; pulse 120, 
soft ; great deal of headache ; sensible, and able to give a clear 
account of himself, but still seems heavy and torpid, unless 
roused ; heart’s action weak ; sounds weak, but audible. 

Oct. 30th (tenth day).—Circulation the same ; eyes not quite 
so suffused, but conjunctive duskier ; tongue red at " 
brown in the centre, but not very dry ; bowels costive; very 
slight bronchitis. 

lst (eleventh day).—Passed a very restless night; raving a 
good deal; tongue much browner and drier; bowels regular ; 
pulse 128, feeble ; heart’s action unaltered, He is much heavier 
than on yesterday ; respiration 36, deep and hurried, having 
the character of cerebral respiration ; slight dry cough; com- 
plains of considerable pain, increased by pressure, all over the 
abdomen, principally in the epigastric and ileo-cwecal regions ; 
very well-marked gurgling in the latter region. O > 
camphor mixture, eight ounces; tartrate of antimony, one 
grain ; sedative liquor of opium, twelve minims : half an ounce 
to be taken every second hour. A large blister to be applied 
over the sternum. . 

Nov. Ist (twelfth day).—Tongue very dry and brown ; noisy 
and sleepless in the night ; abdomen much less tender ; gurgling 
still continues ; thirst is insatiable; pulse 120, stronger ; heart’s 
action increased in strength. 

2nd (thirteenth day).—Pulse 112; slept a good deal in the 
night, but also raved. , 

3rd (fourteenth day).—Palse 116, stronger ; heart’s impulse 
much stronger, and sounds louder. 

* Kiwisch on Diseases of the Ovaries, translated by Clay. 
+ In a few of the cases partial excision of the tumours was practised. 
t Op. cit. § Op. cit., p. 168. 
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Ath (fifteenth day).—Thirst continues; drowsiness alternating 


raving. 

5th (eizeecnth day).—Pulse 112, weaker than yesterday, as 
is also the heart’s impulse; sounds, however, are distinct ; 
slept well in the night, but raved a little ; slight diarrhea, 
which commenced on the night of the 3rd ; breathing not near 
so deep as it was; thirst unabated ; skin very hot and dry ; 
tongue so dry that it cannot be protruded ; eyes less suffused ; 
face stiil much congested, 

6th (seventeenth day) —Bowels better ; pulse 104, fuller ; 
slept well ; eyes not so suffused ; face much paler; tongue not 
quite so dry; headache gone; thirst abated ; skin not so arid; 
breathing tranquil. 

7th (eighteenth day).—Pulse 100 ; bowels regular ; vomited 
three or four times in the night (his friends came to see him 
yesterday, and probably gave him something to eat or drink) ; 
thirst the same as yesterday ; eyes more suffused; raved a 
good deal in the night; tongue browner and drier; heart 
strong. 

Sth (nineteenth day).—Pulse 88, soft; heart’s action good; 
raved and got up a great deal in the night ; perspired freely ; 
and his skin is now moist, but hot, He seems very heavy to- 
day ; tongue covered with viscid mucus ; bronchitis slight. 

9th (twentieth day). — Pulse 88; tongue cleaning ; slept almost 
without intermission since yesterday's visit ; countenance and 
eyes much clearer; not nearly so heavy; a few large, loose riles 
are all that remains of the bronchitis ; heart powerfal. 

10th (twenty-first day).—Tongue quite moist, and nearly 
clean ; pulse 58 ; sweated freely and slept soundly all night ; is 
quite rational, and, in short, convalescent. 

The patient’s convalescence proceeded without interruption 
till he left the house at the end of December (sic—a mistake, I 
think, for November), Amongst other remarks upon this case 
I find the following :—“‘ This man got no wine during the whole 
course of his fever.” 

Observations.—ln Dr. Gairdner’s paper upon the ‘‘ Use of 
Alcoholic S:imulants in Typhus Fever,” (Tae Lanc+t, March 
12th, 1864,) he says—‘‘I believe, however, that all the old 
pupils of Dr. Alison will recollect his constant and anxious in- 
struction, to the effect that in typhus fever, as well as in o' her 
diseases of a typhoid character, stimulants were always to be 
administered from an early period, without waiting for symp- 
toms of debility or for any other special indication, except the 
ascertained nature and tendencies of the disease. And, in point 
of fact, the administration of wine and spirits by Dr. Alison in 
such diseases must be well remembered by all who observed it 
as being practically of the nature of a routine ; not, indeed, 
nearly so extreme or unqualified as that of Dr. Todd, but 
essentially of the same character, the use of stimulants being 
commenced almost invariably before the end of the first week, 
and sometimes as early as the second or third day, and con- 
tinued throughout the disease in liberal doses, increased accord- 
ing to the violence of the symptoms, There can be no doubt 
that this practice of Dr. Alison, carefully followed out by his 
pupils, Drs. Graves and Stokes, in Ireiand, and by others all 
over the world, had a powerful influence in breaking up the 
old bad routine of depletion in typhus fever, which was almost 
universal in the earlier part of the present century.” 

These remarks seem to me to convey (no doubt unin- 
tentionally) an erroneous impression of the teaching of the 
Dublin school—as it was at least at the date of my studentship, 
and as it has been I believe since. The case above related—by 
no means a slight one—is copied from a special case-book in 
which I entered it at the time as a memento of the important 
dogma, that even in typhus fever—a disease in which above all 
others their benefit has been most fully recognised—alcoholic 
stimulants are not to be administered in a routine manner, but 
are to be reserved for special conditions and complications. I 
remember well that this was repeatedly and most forcibly in- 
sisted upon by Dr. Stokes at the bedside of this very patient. 
One result of his teaching has been that I have always guided 
my practice by this dictum, and enforced it as strongly as [ am 
able in both systematic and clinical teaching. It has always 
appeared to me a corollary from this proposition, that where 
we advisedly administer stimulants to meet special indications, 
we should strictly limit the quantity by those special indi- 
cations, and discontinue their use when these special indications 
shall have been fulfilled, without regard to the stage of the 
fever. This principle also I have acted upon and taught, and 
for the tunelebye of it I hold myself indebted to my clinical 
teachers in Dublin. It is scarcely necessary to add, that [ 
approve Dr. Gairdner’s onslaught upon the indiscriminate and 
reckless administration of sti:nulants, which I believe to be a 
most pernicious and reprehensible practice. 
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PATHOLOGICAL RESEARCHES INTO THE DISEASES OF THE BAR. 
(Supplement to the Seventh Series.) 
SEBACEOUS TUMOURS IN THE EXTERNAL AUDITORY MEATUS. 


BY JOSEPH TOYNBEE, F.R.S., 
AURAL SURGEON TO 8ST. MARY'S HOSPITAL, ETC. 


AFTER reference to the eighteen cases (published in the forty- 
fourth volume of the Society’s ‘* Transactions”) in which seba- 
ceous tumours developed in‘ the external auditory meatus had 
caused disease of the petrous bone, the author detailed two 
additional cases of the disease in which death resulted from 
irritation of the brain produced by the presence of sebaceous 
tumours. In one case—a girl aged sixteen—there was no his- 
tory of any previous affection of the ear; nevertheless, there 
was caries of the petrous bone, and death ensued from inflam- 
mation and softening of the brain. In the eighteenth case,— 
that of a boy also sixteen years of age,—acute symptoms sud- 
denly came on without any warning, and death followed eight 
davs after his admission into hospital from inflammation of the 
brain. 

A CASE OF PROGRESSIVE ATROPHY OF THE TONGUE AND 
MUSCLES OF SPEECH; SUBSEQUENT LOSS OF POWER; GREAT 
GENERAL ATROPHY; POST-MORTEM APPEARANCES. 

BY |} )GAR BARKER, JUN,, M.R.C.S. 

Since the publication in the ‘‘ Medico-Chirurgical Transac- 
tions” in 1851, by Dr. E. Meryon, no other case of this description 
had been brought before the notice of the Society. The sub- 
ject was a gentleman, aged fifty-one, who had enjoyed excellent 
health till May, 1859, when a slight difficulty of speech, ac- 
companied by general failure of health and strength, induced 
him to seek medical advice. These ptoms, without any 
apparent cause, with the addition of eee of deglu- 
tition, continued to increase; and on the wing September, 
after some months’ residence at the sea-side, the tongue had 
assumed the following remarkable appearance: small and 
shranken, it lay low in the floor of the mouth, and over its 
whole surface was noticed an ae tremulation of the 
fibrils of its muscular structure; it had lost its bright healthy 
hue, and was of a pale yellow colour. His face had also lost 
its ordinary expression ; the cheeks and lips were flaccid, and 
hung down. Saliva frequently dribbled from the mouth. No 
symptom whatever of irritation of brain or spinal cord was 
ever present, but the muscular tissue in different parts con- 
tinued to waste and degenerate with unrelenting pertinacity. 
Gradually articulation became unintelligible, and deglutition 
impossible. The fibrillary tremors so noticeable during the 
wasting of the muscles, ceased with their destruction. From 
the tongue to the muscles of deglutition, thence to those of the 
upper and from these to the lower extremities, the disease 
extended, At length the intercostals were affected; and the 
breathing consequently at times became much laboured, as 
each morning brought increasing difficulty in the necessary 
expulsion of mucus collected in the bronchial tubes during the 
previous night. Great exhaustion followed these attacks, and 
on the morning of the 15th October, 1861, he gradually sank. 

Various remedies had been for many weeks together tried, 
but none seemed in any way to arrest the steady onward pro- 
gress of the disease. Cod-liver oil, quinine, iron in various 
forms, zinc, strychnia, and the constant use of galvanism, were 
the princip«l agents employed. 

The post-mortem examination of the tongue went to prove 
that in its entire extent it had been converted into a soft, pale- 
yellow mass of fatty tissue. The papilla were shrunken, and 
most of its muscular fibres were replaced by oil- globules, amidst 
which granular and fat-laden fibres were here there 
scattered ; and of the muscles attached to the ton,ue, only the 
genio hyoglossi and stylo-hyoglossi retained any maoifest traces 
of their form and structure, The nerves of the tongue, so far 
as traceable, were natural ; no apparent softening or atrophy of 
them could be detected ; muscular fibre in the arches of the 
palate and in the uvula were chiefly natural, save here and 





| there. The same granular appearance was noticed in the pec- 


toralis major and in a ion of the left ventricle of the heart 
and in the left side of the diaphragm, In all, the muscular fibre 
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deposit, The examination, worked out with the greatest care 
and by accurate observers, failed to bring satisfactory evidence 
of any change in the nervous tissue supplying the affected 
muscles, either in their centre or peripheric extremities; but, 
on the contrary, the examination tended to strengthen the pre- 
sent prevailing opinion that the disease is essentially in the 
muscular tissue itself, and must yet be looked upon as akin to 
that condition frequently met with in the left ventricle of the 
hheart, and known as fatty degeneration. 

In answer to a question, 

Mr, CaLtenper said that the examination was made chiefly 
by Mr. Paget and Dr. Brown-Séquard, but he could not say 
that there was any microscopical examination of the spinal 


Dr. Meryon said that in a similar case to that related the 
spinal cord and the nerves connected with it had been 
examined, but not the slightest disease could be detected. 
Craveilhier had recorded three cases of the disease, in two of 
which the spinal cord was not affected, thoug) it was in the 
third case, In thie patient there was the same tremulous action 
of the muscles. The origin of the disease had been attributed 
to exposure to night air. Since his (Dr. Meryon’s) case had been 
related two brothers of the patient had died, the last one about 
three years since. Dr. Meryon then referred to several cases 
of the affection, in none of which had he seen the tremor of the 
muscles, except after the use of electricity. He attributed the 
disease simply to a breaking down of the muscular structures 
of the part, and thought it unconnected with nervous changes. 
Medicines in these cases had exerted littie or no influence. In 
one case, however, he had given liquor arsenicalis for six 
months, and the disease had not progressed. 

Dr. Gut said that the cases referred to by Dr. Meryon and 
the one under consideration were not at all similar. Dr. 
Meryon’s was a class of cases occurring amongst young people, 
and the muscular degeneration was somewhat analogous to the 
rickets in bones. The case of Mr. Barker was of another kind ; 
and considering that no microscopical examination had been 
made of the 7th and lingual nerves, it was valueless in respect 
to the cause of the disease. He entered his protest against the 
assumption that it was primarily dependent on muscular de- 

i How did it commence? Now, looking at the 
e ante- 


foot that one of the olivary bodies was flattened and 
rior pyramid altered in form—the very eye, as it were, of the 
nervous centres,—and taking into account the symptoms, it 
would appear that the disease had its origin in the nervous 


system. He had shown in some lectures at the College of 
Physicians that paralysis might begin in any of the stractures 
of the body. 

Dr. Fuxter had seen a case in every way similar to that of 
Mr. Barker, except that it was not fatal. The disease began 
in the tongue, but the upper and lower extremities became 
affected ; the patient could not walk, and could scarcely lift 
his hand to his head. He was not of a struamous habit, but was 
previously in good health, and attributed the disease to great 
mental and bodily exhaustion consequent upon exertion. The 
symmetry of the disease in these cases was in favour of the 
opinion expressed by Dr. Gull, as were also the cramp and some 

symptoms present. He (Dr. Fuller) had seen another case 
which had likewise been attributed to great mental and bodily 
exhaustion ; this case proved fatal. 

Mr. W. Apams referred to a case Which had come under his 
observation in most respects similar to that of Mr. Barker, and 
in which the disease was attributed to great mentai distress. 

Mr. CALLENDER said that some disease of the nervous system 
was expected to be found in Mr. Barker’s case. There was cer- 
tainly some change in the olivary and pyramidal bodies, which 
were slightly atrophied ; but on careful microscopical examina- 
tion no change of structure could be discovered. Mr. Barker, 
he believed, brought forward his case as a clinical memoir 
chiefly. With t to the symmetrical character of the dis- 
ease ee ner of its nervous origin, he did not think it 
of so much weight. One muscle became affected ; and even in 
7 affections the muscles on one side were often alone in- 
volv: 


ON THE TREATMENT OF STRICTURE OF THE URETHRA BY SUB- 
CUTANEOUS DIVISION. 
BY HENRY DICK, M.D, 
(Communicated by Wruttam Apams, Esq., F.R.C.S.) 
In 1853 Dr. Dick published his first case, and in 1855 he sent a 
memoir to the Académie de Médecine de France, in which two 
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other successful cases are related. Since that time, Mr. W. Adams 
and Dr. Dick's colleague at the National Orthopzeic Hospital - 
Mr. Allingham—have operated after the same method with the 
best result. Dr, Dick divides strictures into two classes, after 
their physical properties—namely, into dilatable and non-dilat- 
able. Stricture may occur at any spot of the urethra; but the 
most frequent is the bulb. They are less frequent at the fossa 
navicularis and the membranous portion. Stricture is the re- 
sult of inflammation, a new tissue being formed at the stric- 
tured spot, which is of a fibrous nature. The greatest number 
of strictures take the form of atrophy; but a few are met with 
of the hypertrophic form. In drawing attention to the shape 
of the stricture, Dr, Dick points out that every portion of the 
stricture must be divided, because if only the narrowest part is 
divided symptoms of strictare will return. He further alludes 
to deviation of the urethra in strictures, believing that the back 
opening of the stricture does not correspond with the front 
opening. He says that those pathological changes are the re- 
sult of post-inflammatory retraction. Dr. Dick passes in review 
the different treatment of stricture. He believes dilatation by 
the graduated metallic bougies is the safest ; but there are cases 
where dilatation will not give much relief to the patient, or 
sometimes social exigencies urge the patient to get radically 
cured. The different methods employed he divides into three : 
ist, cauterization ; 2ud, splitting or tearing; 3rd, cutting stric- 
tures. And the cutting he subdivides into three kinds—the 
internal, the external, and the subcutaneous methods. He 
thinks cauterization the most objectionable, having regard to 
the re = anatomy of strictures. Splitting he ae ad- 
mits in a few exceptional cases—where division by the knife 
cannot be tised with safety, where a number of strictures 
are closely following each other, or where a large part of the 
urethra is strictured ; but even in these there is no certainty if 
the stricture has been really torn or only forcibly dilated. He 
cites two cases of sudden death occurring after splitting. His 
other objection to splitting is that the pain is so violent that 
recourse must be had to chloroform. Besides it isa = 
in surgery never to tear parts when they can be cut with safety. 
Dr. Dick thinks the internal incision is the most logical, having 
regard to the pathological anatomy of strictures; but its ex- 
ecution has great drawbacks: he alludes to the difficulty of 
making the cut at the right spot with the instraments. In- 
cisions with those cutting machines are very difficult to execute, 
as very often the knife acts as dilator instead of a cutting in- 
strument when the part is not tensely dilated. He objects to 
the external incision as being almost as hazardous an operation 
as cutting for stone. The suppuration afterwards is also long, 
consequently pyeemia is much to be apprehended ; besides, the 
long suppuration is very likely to occasion great retraction, 
some cases of which have come under his own observa- 
tion. He comes now to the subcutaneous division, which 
he believes fulfils the indications of the pathological anatomy. 
The surgeon can attack directly with the knife the con- 
tracted spots. He is at liberty to make his subcutaneous 
cut as long and as deep as he thinks most suitable for the 
occasion, "The external puncture heals in the first twenty-four 
hours. The operation has further the advantage that chloro- 
form is not required, the pain being very trifling ; the hamor- 
rhage, too, is insignificant. The subcutaneous method is indi- 
cated not only in severe strictures where dilatation cannot be 
practised, but also, in his opinion, in those elastic strictures 
which return after dilatation. He then describes the mode of 

ing. Dilatation must first be practised to a small extent, 
to peers the operator to pass a small-grooved conductor 
through the stricture. No chloroform is used. The patient’s 
regimen is not changed. In winter he confines his patient to 
his room for eight days; in summer only for three days. For 
the operation the patient is placed in the position for lithotomy. 
The instruments used are a ved conductor, which was 
shown to the Society; an ordinary tenden knife, which for 
strictures in the membranous portion should have rather a long 
neck, and be a tenotome caché ; a good-sized catheter in pro- 
portion to the orifice of the urethra ; a T-sha bandage, an 
ordinary bandage, sticking-plaster, and lint. No are 
required for strictures in the membranous portion ; the 
latter cases a large metallic bougie is left in the urethra after 
the operation. The patient placed in position, the conducting 
catheter is introduced until the two knobs stop before the 
stricture ; then the —- by skilful manipulation, slides out 
the small grooved conductor (which was concealed in the con- 
ducting catheter) through the stricture. The conducting in- 
strument being then in position, the surgeon delivers it into the 
hand of his assistant, telling him to keep it gently but steadily 
against the stricture. He then feels outside the urethra for the 
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two small knobs, grasps with his left hand the penis with the 
instrument, and places his thumb just before the knobs, having 
his index and middle fingers at the back of the penis; he then 
takes the tenotome in his right hand, and thrusts it between 
the two knobs, pushing it resolutely through the stricture, and 
divides it in that sawing manner in which usually tendons and 
fibrous tissues are divided. He thinks the cut should always 
be from ‘three quarters of an inch to an inch long ; also that the 
knife should not be withdrawn until the surgeon is quite con- 
vinced that the stricture is completely divided. The conduct 
ing catheter is then withdrawn, and lint and sticking-plaster 
on the external wound, and the whole kept in position 
a T-shaped bandage, a common roller, and a few pius. The 
ae is then put to bed, and his urine drawn off twice or 
ice a day when required with a large catheter. Dr. Dick 
strongly objects to leaving a catheter in the urethra after the 
operation. He now quotes four cases of his own and two of 
Mr, Allingham’s, all of which were attended with the most 
successful results. In them he relates as a remarkable fact 
that shivering always took place, but no bad results followed. 
The only case in which shivering did not occur was that after 
incision in the fossa navicularis, Another point of importance 
on which he dwells is, that dilatation with a large metallic 
bougie should be practised once a week for six months after the 
operation. 


CASE OF TRAUMATIC STRICTURE IN THE ANTERIOR PORTION 
OF THE URETHRA, CURED BY SUBCUTANEOUS DIVISION. 


BY WM. ADAMS, F.R.C.S. 


As a note appended to the above paper by Dr. H. Dick, 
Mr. Wm. Adams gave the particulars of a case of traumatic 
stricture in the anterior portion of the urethra, which he had 
cured by dividing the stricture subcutaneously in the manner 
proposed by Dr. Dick; the operation very much resembling 
subcutaneous tenotomy. 

In June, 1862, C. W , aged twenty-six years, an officer 
in the army, first consulted Mr. Adams on account of a very 
severe stricture of the annular or ring-like form and gristly 
substance situated in the anterior portion of the urethra, two 
inches and a quarter from the external orifice. The stricture, 
which could easily be felt by external examination, had been 
caused by the bite of a horse in India a year and a half pre- 
viously, and the inconvenience now suffered by the patient 
incapacitated him for military duty. At the time of the acci- 
dent both the scrotum and penis were much injured ; profuse 
hmmorrhage from the urethra occurred, and a portion of the 
mucous membrance is said to have protruded from the external 
orifice, Abscess formed and opened externally close to the 
frenum, where a fistulous opening communicating with the 
urethra remained at the date of Mr. Adams’s operation. Ever 
since his recovery from the immediate effects of the injury, the 
patient had been obliged to wear, night and day, a short 
catheter of small calibre (about No, 2); the disposition to con- 
traction being so great that if this were discontinued more 
than a few hours, he had the greatest difficulty in passing a 
tube even of less diameter than a No.1 catheter. Mr. Adams 
considered that an operation offered the only means of perma- 
nent cure; but at the patient’s request this was postponed, 
and gradual dilatation tried by a graduated series of short 
silver catheters, The patient left town, and persevered in this 
treatment for eight months, wearing a catheter day and night. 
Dilatation could not be carried further than to admit a No. 4 
catheter, which was habitualiy worn, when Mr. Adams was 
again consulted in February, 1863. The disposition to contrac- 
tion was so great that when the No. 4 catheter was left out 
during the night, only a No. 1 or No. 2 catheter could be passed 
in the morning. Mr. Adams now urged an operation ; and, 
thinking that any attempts at forcible dilatation, such as Mr. 
Holt had recommended, would probably fail in consequence of 
the large size and unusual gristly induration of the stricture, 
determined to adopt the subcutaneous division of Dr. Dick, 
more especially as he had assisted Dr. Dick in two operations 
of this kind in severe cases, in both of which the operation had 
been eminently successful. 

On the 16th of March, 1863, Mr. Adams performed the ope- 
ration, with the assistance of Dr. Dick. The instruments used 
were the tenotomy knife, and Dr, Dick’s grooved staff with a 
bulbous extremity, having within it a smaller grooved staff, 
which can be passed through the stricture, and form a director, 
along which the knife mi passed in dividing the stricture, 
when the bulb of the larger staff has been passed down to the 
stricture as a guide for the introduction of the knife. In per- 
forming the operation, the tenotomy knife was passed through 
the skin externally, directly into the groove in the bulb of the 





larger staff, and thence onwards along the groove in the emaller 
staff through the stricture ; then, leaving the groove, the knife 
was directed outwards towards the skin, dividing freely the 
stricture and some of the corpus spongiosum a little above and 
below it. In the present case no difficulty occurred in the 
operation ; but, as a complication, two other strictures were 
discovered by the bulb of the larger staff—one an inch and a 
half from the external orifice (i.e., nearly an inch anterior to 
the main stricture), and the other more than an inch behind 
the main stricture: so that in order to divide these, it was 
necessary to introduce the tenotomy knife in two different 
places. When the main stricture was divided, the tissue gave 
way very much like a tightly-stretched tendon, and be 
both heard and felt, s 

Immediately after the operation, in which very little hamor- 
rhage occurred, a No, 12 (English) catheter was passed into the 
bladder without any difficulty, and left in for a short time, 
slight pressure on the penis being kept up. The catheter was 
not lef: in during the night. The next day a No. 12 catheter 
was introduced twice, a the urine drawn off. This was con- 
tinued day after day two or three times, and on the fourth da 
the patient was indiscreet enough to walk down to bis elev 
and dine with some friends, Not feeling so well aferwards, he 
remained two days in-doors, On the eighth day be went out of 
town. He was able to pass a No. 10 catheter for himself with- 
out any difficulty, and this he was directed to do at first twice 
and then once a day. The No. 12 catheter seemed to meet 
with a little obstruction at the seat of the deepest stricture, or 
a little beyond this, but passed readily throngh the situation of 
the main stricture. On the 15th of April the patient was 
carefully examined by Mr. Adams, and no disposition to re- 
contraction existed. He was improved in every respect. 
the Sth of June, less than three months from the date of the 
operation, Mr, Adams reported this gentleman as fit for active 
military duties. He was now directed to continue passing the 
No. 10 catheter twice a week, and then once a week, which 
was to be gradually discontinued. It may be safely affirmed 
that in this case no better result could have been obtained by 
any other method of treatment ; and it certainly offers encou- 
ragement to test further the advantages of the subcutaneous 
division of stricture, and determine the cases to which this 
method of treatment is especially applicable. 

Dr. Dick said that he had operated in very many. cases, and 
always successfully. The periods which had elapsed since the 
operations varied from nine years to a few weeks, All the 
patients recovered well. 








Reviewos and Hotices of Pooks. 


Lectures on the Diseases of Women. By Cuartes West, M.D., 
Physician to the Hospital for Sick Children, Examiner in 
Midwifery at the University of London, &c. Third Edition. 
8vo, pp. 687. Churchill and Sons, 

Atrnoven Dr. West has thoroughly revised this volume, 
no additions of consequence have been found necessary except 
on the subjects of Ovarian Dropsy and Uterine Hzmatocele. 
With regard to the former it need only be said that the lectures 
devoted to its consideration are full and complete ; while, as 
the objections which Dr. West formerly entertained against 
ovariotomy have been completely overcome, there is probably 
nothing that will not be freely acquiesced in by those who 
bave paid special attention to the treatment of this distressing 
disease, The grounds on which this physician’s former con- 
clusions were based are very fairly stated, as in the former 
editions ; but the statement is followed by a succinct account 
of the way in which he has been led to change bis opinions 
during the past seven years, together with his reasons for doing 
so, We cannot but think the profession will feel gratified at 
Dr. West’s admission that ovariotomy is one of the legitimate 
operations of surgery; though it must be confessed there is 
not much in his recantation which will be deemed satisfactory 
or convincing to those who still oppose the removal of ovarian 
tumours, But the fect is that the malcontents have rapidly 
diminished in number and in importance ; so that it is highly 
probable no English physician or surgeon of any repute, under 
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fifty years of age, will now be found who looks upon ovario- 
tomy in any other light than as a proceeding which, in certain 
cases, he is bound to recommend. Desperate diseases require 
desperate remedies ; and although the mortality from ovario- 
tomy is still almost one in three, yet it is no slight achieve- 
ment to rescue merely such a proportion of sufferers as these 
figures indicate from a most painful death. Even cancer itself 
is attended with less mental distress and physical torture than 
@ gradually increasing ovarian growth; and there are few 
cases met with in practice more depressing to watch than those 
of ovarian tumour where an attempt at removal is contra- 
indicated. 

The lecture on Uterine Hematocele has been carefully com- 
piled from the papers and essays of those gentlemen who have 
written at length upon this interesting subject. The pages 
devoted to it contain nothing very novel, though the parti- 
culars of eight examples of which Dr. West has kept a record 
are narrated. 

The present volume seems less adapted for students than 
for the perusal of those practitioners who can, from their own 
experience, confirm or refate some of the doubtful opinione 
enunciated, without being led away by authority. There are 
certainly not a few points on which Dr. West disagrees 
materially with other |physicians of great repute. But after 
making allowance for the different way in which different 
observers will, for a long time to come, regard the pathology 
and treatment of the same disease, it can only be acknowledged 
that Dr. West’s volume contains a large amount of useful 
information, and that it is a valuable contribution to medical 
literature. 


Delineations of the Brain in Relation to Voluntary Motion. 
By Josern Sway. pp. 65. London: Bradbury and Evans. 
Tue veteran anatomist, Mr. Swan, has published this work— 

which is illustrated by forty-eight quarto lithographic plates— 

to sustain his views respecting the minute anatomy of the 
brain, and especially its relation to voluntary motion. 

Mr. Swan divides each hemisphere of the brain into three 
peripheric or longitudinal regions, which he names the median, 

“the intercedent, and the external respectively. The median 
region occupies the convolutions near the median line, and is 
appropriated entirely to the intellect ; the intercedent is placed 
between the median and the external regions, and its con- 
volutiors are connected with the tracts of all the cerebral and 
spinal cerves; the external or motive region is placed on the 
outer side of the intercedent, and is formed of convolutions as 
centres for giving a voluntary power to the motive nerves, 

The author’s views, with regard to muscular action, are as 
follows :—*‘ Two distinct powers are required for corresponding 
with two different sets of muscles for flexion and extension ; 
and the layer appropriated to each power is divided into sec- 
tions, and each section terminates in a tract As the ten- 
dency of the joints is to flexion, and as the flexor muscles have 
also to be counteracted by an opposing power, a much larger 
force is required for extension. The bulk of the outer layer of 
convolutions is therefore greater—-nearly twice as much as that 
of the inner layer for flexion.” 

With regard to the above, and, in fact, all the statements 
contained in this work, we must confess that we should like 
some more certain evidence than the mere ipse dizit of an 
author, however distinguished. The illustrative plates cer- 
tainly bear out the author's statements; but then it is not 
difficult to carve a brain, hardened in spirit, into any desired 
form. Before giving in our adhesion to Mr. Swan’s views, we 
should like to have microscopic evidence that the fibres are 
continued in the manner which the rough dissection indicates ; 
and to know how far these views are supported by patho 
logical evidence, and by the numerous experiments upon the 
lower animals which have been from time to time undertaken 
by the most distinguished physiologists. 

We must say a word of praise as to the beauty of the plates, 
which were drawn on stone by Mr. £. West. 





OXFORD OPINIONS ON MEDICAL 
EDUCATION. 
To the Editor of Tue Lancer. 


Sm,—The Archbishop of York, in the address which he 
delivered at St. Mary’s Hospital Medical School, displayed 
the bright side of Oxford education. In this Utopia of 
tuition there were few lectures; instruction was incorpo- 
rated into the student’s daily life. His tutor would ask 
him to breakfast, and make him decline Greek verbs be: ween 
his muffins; or walk with him by the banks of the Isis and 
indulge him with a peripatetic lecture in the shade. Now 
there was not enough of this element, he thought, in medical 
education. The professors ought to study the students, the 
number of lectures ought to be reduced, and they should 
partake more of the nature of an examination. Men were born 
with tongues as well as ears, and nothing is so rare as a good 
listener. In a word, he pointed out all that was faulty in 
medical education with delicacy, but with distinctness, and all 
that was admirable in the Oxford system with an eloquence to 
which hospitals are unaccustomed. 

The superiority of tuition at Oxford can be very soon ex- 
plained. There the tutors have nothing to do but to teach ; here 
tuition is a kind of dilettante excrescence upon a medical man’s 
professional existence. Distinguished men have no time to pur- 
ture the young growth of individual minds: the wonder is that 
they will take the trouble to deliver lectures at all; the 
trouble being great, the compensation almost nominal. Bat 
there is one other respect in which the university system is far 
superior toours. The tutors are not the slaves of a higher 
body, or of a blind unvarying routine. There each tutor is 
allowed by the examining bodies to instruct his pupil as he 
considers best ; he strengthens him on his weak pointe, and 
avoids pinning him down to unnecessary work. If, for instance, 
he is weak in mathematics, and safe in the Greek Testament, 
he gives him double work in the first, and excuses him from 
lectures in the second. If he knows that the student is 
industrious he will excuse him from lectures altogether; for one 
can always learn more from books. 

But under the present system of medical education the 
examining bodies place none of this wise reliance in the officers 
of medical schools. They require attendance at so many 
courses of lectures—in number something appalling, and quite 
sufficient to preclude the use of books altogether from ordi 
men. It is true that without these lectures many students 
would totally neglect their work. But it »hould be remembered 
that lectures are but a very poor substitute for literature ; that 
listening is amore mechanical process than reading; and thata 
habit of imbibing instruction in this manner during four years 
would totally unfit many minds from receiving it in a less 
easy form. 

Medical students would, I think, receive much benefit were 
those only to accept the office of Dean of the School who are 
able and willing to devote some little care to them, and if the 
power was placed in their hands of guiding and modifying 
studies in regard to specialties. 

I remain, Sir, yours obediently, 

Conservative Club, June, 1864. W. Wrvwoop Reapr. 


THE CEREBELLUM IN CONNEXION WITH 
AMPUTATED LEGS. 
To the Editor of Tue Lancet. 


Srr,—Should any of your readers have the means of 
examining the body of a person who has passed several years 
deprived of one or of both legs, may I be allowed to beg for 
the cerebellum ? 

I have been led toa belief that that organ has an especial 
influence upon the lower limbs, and I conclude that both 
lobes will lose weight after the loss of both legs; and one 
lobe—that on the contrary side—when one limb only has been 
taken away. I should be greatly obliged to any of your 
readers who can give me the means of tes:ing this belief. It 
would be satisfactory to know the weight of the encephalon, 
as a standard of comparison. Your obedient servant, 

W. H. Dicxtsson, M.D. 


Chesterfield-street, May-fair, June, 1864. 


A Repupitev Lreeacy.—M. Destrez, a lawyer, was 
left by Baron de Talleyrand- Perigord his universal legatee ; he 
now generously refuses to accept the legacy, which amounts to 
more than a million of francs. The whole of this sum will be 
devoted to the hospitals and other public charities of Paris. 
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THE LANCET. 








LONDON: SATURDAY, JULY 2, 1864. 


At the meeting of the Fellows of the College of Physicians 
on Saturday last, circumstances occurred which must be a 
source of painfal regret to all. [t might be well to pass them 
over altogether in silence, were it rot that they are of necessity 
already known to a considerable number of persons; that they 
involve an apparent slight upon individuals who, as all agree, are 
not only blameless, but even worthy of distinction ; and that 
they suggest the necessity for an alteration in the bye-laws of 
this important and advancing corporation. At this meeting 
the list of candidates nominated by the Council for the Fellow- 
ship was submitted. A difference of opinion arose between 
the Council and the then Fellows present ; and, as a consequence 
of the collision, reckless blackballing was resorted to. A fight 
took place over every name; and, as a result of the un- 
seemly contest between the Fellows and the Council, one-half 
the list were rejected, and several others escaped by a narrow 
majority of one. 

It is, we believe, conceded on all hands, that no personal 
objection was or could be raised to any one of the candidates ; 
and the names of the blackballed are sufficient to prove the 
fact, for a stronger list could hardly be prepared. The voting 
was avowedly free from personal grounds; and the black- 
balling was directed against the Council, and not against the 
candidates. They were used as whipping-boys on whom the 
Fellows might vent their anger, and by whose suffering the 
Council might be vicariously punished. 

The injustice of such a proceeding will seem yet more obvious 
when the details are stated, as in bare justice to those thus 
hardly treated they certainly ought to be. The present bye- 
laws of the College of Physicians provide that the Council shall 
annually, prior to the 25th of June, nominate from the mem- 
bers of the College of not less than four years’ standing, those 
who in their opinion have sufficiently distinguished themselves 
in the practice of medicine, or in the pursuit of medical or 
general science or literature, to be proposed for election as 
Fellows at the next ordinary general meeting of the College; 
and no member shall be so nominated who has not received 
the votes of at least ten members of the Council. Accordingly, 
in the present case, the Council met in the usual manner, and se- 
lected from amongst the members, after two meetings, the follow- 
ing list for nomination :—Dr. J. Porto: Kk, Dr. Woop, Dr. Wasu- 
BouRN (Gloucester), Dr. Priestiry, Dr. Hartey, Dr. Anstix, 
Dr. W. Roserrs (Manchester), Dr. Dunpas Tuomson, F.R.S., 
Dr. J. Braxton Hicks, F.R.S., and Dr. Kennion (Harrogate). 
A more unexceptionable list it would be difficult to find; and 
although it might be possible, no doubt, to select another 
series of names equally or almost equally strong, it would not 
be possible to find a better representation of the different 
classes of claims to the Fellowship, nor was it attempted to 
find fault individually with any one of those proposed. 

When, however, the list was presented, one of the physicians 
of St. George’s Hospital rose to express his dissatisfaction, and 





complained that the claims of many senior men, and especially 
those of Dr. Dickinson, the Conservator of the Museum of 
that hospital, had been passed over, and moved that the 
list be referred back to the Council for amendment. Another 
physician of that hospital seconded the proposition. It was 
put from the chair, and declared to be carried. On refer- 
ence, however, to the bye-law which we have just quoted, 
it was observed that the nominations of the Council must 
be made prior to the 25th of June, and as that date fell on 
Saturday, the day of meeting, it was impossible to carry out 
the resolution, which was therefore null and void. It was 
stated on behalf of the Council that they had exercised great 
care in making out the list, and had given a considerable 
amount of time to their selection ; that the list represented 
fairly the various elements which were entitled to the distinction ; 
and that the claims of Dr. Dickson and of the others who 
were mentioned were not so urgent but that they might very well 
be postponed until next year. The names were then submitted ; 
and now, to punish the Council, blackballing was resorted to in 
the most reckless and indefensible manner, and with the most 
regrettable results. First came Dr. Potiock, who was so fortu- 
nate as to be elected by 23 white against 18 black balls; then 
Dr. Woop, also elected by 24 against 17. The tug of war came 
with Dr. WasHBourN, a distinguished physician at Gloucester, 
M.D. of London, 1854, and University Medical Scholar and 
Medallist, Physician to the County Infirmary, a Justice of the 
Peace, and well known both as a physician and as a leading 
sanitarian. Dr. WASHBOURN was proposed as an eminent pro- 
vincial physician, highly fitted for the honour. He fell a victim 
to the wrath of the sticklers for seniority and Dr. Dickinson. 
He was warmly eulogised by a sincere friend, whose vote was 
recorded against him. Where were the advocates of country 
interests on this occasion’ Is it true that one gentleman, the 
warm advocate on paper of his ‘‘ provincial medical friends,” 
lent a hand, as is whispered, to the causeless rejection 
of this distinguished candidate? If he did, Dr. Wasnnovry 
has the poor consolation of thinking that he was insulted by 
one vote which ought at least to have been recorded in his 
favour, and which would have turned the scale, for he lost his 
election only by 21 to 20. The voting then became wild. Dr. 
Prisgst.ey and Dr. Haney were each elected by a bare majority 
ofone. The next three candidates, Dr. Anstrz (Westminster), 
Dr. Rozerts (Manchester), and Dr. Braxton Hicks (Guy’s), 
were blackballed by about equally narrow majorities. A strong 
personal appeal by Dr. Watson in favour of that distinguished 
physician, Dr. Dunpas THomson, F.R.S., who is now lying most 
seriously ill, brought him safely through; but Dr. Kenyion, 
of Harrogate, fell a victim to the wrath of the ‘‘odd man,” 
and lost his election by one. Five of the candidates were dis- 
posed of affirmatively or negatively by this ‘‘odd man,” who- 
ever he may have been, 

A more undignified, improper, and painfully unjust course 
was never adopted, and the whole proceeding is one which 
might fairly be characterized in the strongest terms of repro- 
bation. The number of Fellows is not limited, so that the 
blackballing could not help forward anyone who may have been 
passed over. It can, indeed, inflict no great damage on those 
who were thus sacrificed ; but it is too bad that men of distine- 
tion, who have not even spontaneously come forward, but have 
been requested by the Council to allow their names to be put 
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bow! at, and be knocked about in this sort of pell-mell affray 
between the Council and the Fellows. All must feel that Drs. 
Braxton Hicks, Anstiz, Roperts, WasHBourn, and Kennion 
have been very ill treated. The very excess of the injustice takes 
in a measure from its sting; for all these names would add 
dignity to the list of Fellows, and this is acknowledged. The 
country physicians, it will be seen, were all rejected ; and we 
can conceive of nothing more discreditable or unfair. 

It seems clear that the Fellows, and especially the Council, 
who undertook the responsibility of nominating these gentle- 
men, owe them some kind of apology; and we can but 
hope that they will not think it beneath them, having, in a 
moment of strife, done a wrong, to repair it as they best may. 
Their election on a future occasion will be but a poor reparation. 
The Council owe something also to their own dignity; and the 
Fellows, who annually appoint a large number of the Council 
(nearly half each year), ought to show more confidence than 
they have done in their representatives, and be more slow to 
affront them. 

But how can such an unseemly collision be prevented in the 
fature? This is a really important question. According to the 
present bye-law, a list of members of four years’ standing, dis- 
tinguished for their professional or scientific attainments, is 
annually prepared by the Council and presented to the College 
on the 25th day of June, which is the only day in the year on 
which Fellows can be elected. As the Council alone nominate 
the Fellows, it is thought that members of long standing are 
apt to be passed over, as was complained of on this occasion, 
and junior members, in no way more distinguished, preferred, 
because the latter may happen to be better known to indi- 
vidual members of the Council. Consequently, the Council’s 
list has more than once produced dissatisfaction amongst the 
Fellows, as unfortunately on the present occasion, when so 
many, against whom not a word of objection was or could be 
uttered, were sacrificed to the opposition raised against the 
Council. Mach of this unpleasantness might be avoided if the 
Fellows of the College had the opportunity of recommending to 
the Council roembers for the fellowship, stating at the same 
time the grounds on which the recommendation is made, in 
the same way as is done at the Royal Society. The adoption 
of such a plan would not only remove all ground of complaint 
on the part of the Fellows, but would greatly aid the Council 
in their deliberations, The plan which is adopted at the Col- 
lege of Surgeons respecting fellowships by examination works 
well there, and might afford a usefal hint on the present occa- 
sion. 


— 
— 





Tue great interest that has lately been excited by the loss 
of life attending our recent attempts to invade the Ashantee 
country, and the discussions which have taken place thereon 
in Parliament,—touching, as they did, on some points of the 
highest importance to the health of the troops stationed on the 
Gold Coast,—induce us to return once more to the subject. 
We do this the more willingly in order to draw attention to 
some valuable reports* in connexion with the medical and 
social history of this portion of our colonies, and which are 
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worthy of further attention at the present moment by our legis- 
lators. The documents will be found to relate, not only to all 
those hygienic questions which bear such vital relation to the 
well-being of the white man on the Coast of Africa, but also to 
the physical welfare and happiness of the dark races them- 
selves, There can be no doubt that there are, and ever will 
be, certain climatorial and geognostic conditions in the locality 
in question which will always render it an insalubrious place 
of residence to the white man. But everything should be 
accomplished which can reduce these conditions to their mini- 
mum of noxious influence, instead of negligently permitting 
the existence of removable causes of disease, and which the 
reports we have alluded to demonstrate to be in operation. 
Instead of much being done to counterbalance disadvan- 
tages, a vast deal appears to be accomplished in the way of 
increasing them. According to Mr. Ciarke, the climate of 
the Gold Coast is quite as good as that of most other tropical 
countries; the filth of the coast towns, the badness of the 
water, and proximity of the forts to the sea being evident 
causes of the augmented unhealthiness. 

In 1857 Mr. CLarke was called upon (as a member of the 
commission then appointed) to examine and report upon the 
sanitary condition of the Castle at Cape Coast. He found the 
tanks in a most unsatisfactory condition, being polluted with 
feculence and concentrated fiuid filth, which was washed into 
them from the privies. The water was still further defiled by 
the excrement of domestic animals, and by the insects com- 
monly living in such foul and decomposing fluid. The result 
of Mr. Clarke's report was the cleaning out of the tanks, and 
the adoption of porcelain tubing to convey the water along the 
spur and great triangular spaces to them. But a good and 
abundant supply of water is still wanting for the garrison and 
town of Cape Coast. It is affirmed that such could be obtained 
at a moderate expense by boring and constructing wells. At 
present the supply of this element of life is very inadequate to 
meet the wants of the townspeople ; and in the dry weather, 
or in seasons of drought, when there is little or no fall of rain, 
as was the case in 1856, it must be procured from springs in 
the bush or from the ‘‘ Sweet River.” We believe that a num- 
ber of wells dug by the Portuguese are situated at some little 
distance off, but as they belong to private families, and are 
kept carefully locked up, they are only accessible to a privi- 
leged few of the community, These wells are about forty or 
fifty feet deep. An unfinished tank, built by subscription, and 
which is said to have cost £1500, exists near the centre of the 
town ; this, if ever completed, will prove of the utmost advan- 
tage. 

During the rainy season dysentery is the most fatal disease 
on this coast, and its fatality is evidently much increased by 
the local filth and contaminations which everywhere abound, 
But considerable as are the risks, whether from removable or 
non-removable causes, to the white dwellers on the Gold Coast, 
the climate of the latter may, according to the reports, be 
favourably contrasted with that of Sierra Leone in several 
vital points. In the former, the type of the remittent fever 
of the country is generally mild, of short duration, and not 
very fatal to Europeans ; whilst in the latter, the ‘‘ seasoning 
fevers” are prolonged, intractable, and too often terminate in 
death. Then, again, the epidemic or yellow fever, which at 
uncertain intervals ravages the colonies of Gambia and Sierra 
Leone, is wholly unknown in the locality of which we are 
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writing. The atmosphere of the Gold Coast is moreover drier, 
the alternations of temperature are neither so great nor so 
sudden, and the electric balance—if it may be so expressed— 
is less liable to sudden disturbance. The mean fall of rain at 
the usual season is very much less than at Sierra Leone. The 
quantity of rain which falls during the year averages from 
eighty to one hundred inches. The nights during the rains 
are cool and pleasant, but the natives at this season suffer 
considerably from catarrhal, pulmonary, and rheumatic affec- 
tions. During the rains thick fogs prevail, rendering the 
atmosphere hazy, and descending in the evening in the form of 
a dew, so heavy that it penetrates the wooden flooring to such 
an extent that the boards look as if just washed, and hangs 
upon the jalousies of the inner doors of the louse like great 
rain-drops. During these ‘‘ smokes,” as they are called, dysen- 
tery is apt to be prevalent. Whilst, then, towards the swamps 
in the interior and on the road to Coomassie during the rainy 
season it may be next to impossible for Europeans to subsist, 
yet if these reports speak the truth—and no doubt they do— 
the white man may, if he will but take a certain amount of 
care and trouble, subsist immediately upon the Goid Coast 
with as little danger as he can in other tropical localities, and 
with less than he would incur at Sierra Leone, But if he 
will drink foul water, manage without drainage, and, in fact, 
live in what can only be called ‘‘a great privy,” he must take 
the consequences, whatever they be. To attempt to coun- 
teract these simply by overfeeding and overdrinking is the 
saddest of all possible mistakes. What may be effected in the 
way of compensating an unhealthy locality on the coast of 
Africa may be well learned by a communication from R, F. 
Burtoy, Esq., H.M. Consul at Fernando Po, in a recent 
aumber of The Times. But who is effecting it? Why, the 
Spanish authorities, not the British. 

“ Though pleased,” writes Captain Burton, ‘to see the 
Spanish authorities taking sanitary measures which no other 
nation on this coast has thought proper to attempt, I regret 
that we are not following, however humbly, in their steps. 
An English sanitary station in the Camaroon mountains was 
proposed a score of years ago, Nothing has yet been done for 
the preservation of health and life. We have lately lost during 
one month on the Brass river six whites out of a total of sixty, 
Lagos, the European population of which does not exceed 
seventy, has disposed of eight men in a single fortnight. Cape 
Coast Castle, not to be beaten, kills in two months, besides two 
staff officers, all the officers of a single corps (4th West India 
Regiment), So that it is not in all things good to be an 
Englishman.” 

It ought to be though, and the sooner this becomes true on 
the West Coast of Africa the better will it be for our repu- 
tation. 

i ee ——— 

WE are in a position to state the opinion which has been 
given by Sir Rounprrt Patmer, Sir R. P. Cortrer, and Mr. 
VaueHan Hawkins upon the right to register the Irish 
licences in midwifery, raised for their consideration by the 
resolutions of the General Medical Council at their last session. 
We have referred to the correspondence on the subject between 
the authorities of the King and Queen’s College of Physicians 
of Ireland, the Home Secretary, and the President of the 
Medical Council. The general bearings of the question will, 
therefore, be known to our readers, and no long recapitulation 
will be necessary. It was desired to know whether these licences 
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of the three Irish corporations were to be entered on the Regis- 
ter distinctively as licences in midwifery, seeing that (except 
as regards the College of Surgeons of London) such licences do 
not expressly appear in Schedule A. The opinion of counsel is 
decidedly affirmative, and goes to the extent that such licen- 
tiates in midwifery are licentiates of the bodies named in 
the sense of Schedule A of the Medical Act; and that, inasmuch 
as they may hold this licence with or without the general licence 
of the body, they are entitled to be registered distinctively as 
licentiates in midwifery. Thus, whatever may be the justice 
of the case as regards the whole profession, this is the law of 
which the particular corporations are entitled to claim the 
benefit for themselves, 

It, of course, then only remained to the Executive Com- 
mittee, after receiving this opinion, to communicate it to the 
authorities of the Colleges named, and proceed to act upon the 
resolution of the General Council of the 5th of May, “* That, 
whereas the Commissioners for administering the Laws for the 
Relief of the Poor in Ireland require a licence in midwifery 
from candidates for employment under them, the Medical 
Council requests the President to communicate with the Home 
Secretary, for the purpose of inducing him to request the 
Commissioners to receive the certificates of all the bodies in 
Schedule A to the Medical Act examining in Midwifery, 
thereby carrying out the reciprocity in practice which it was 
one object of the Medical Act to secure.” 

We mentioned last week that Dr. Burrows, President, 
with Dr, Francis Hawkuys, Registrar, had an interview with 
the Home Secretary on this subject, and we believe that, after 
being made acquainted with the circumstances of the case, the 
Home Secretary stated that if a written communication were 
addressed to him detailing the facts and expressing the wishes 
of the Council he would place it before the Irish Government. 
The special requirement of the Irish Poor law Commissioners 
is obviously fraught with injustice, and contrary to the general 
interests of the profession, and the spirit and object of the 
Medical Act. 


-— 
—_ 





Ir will be remembered that, by a resolution of the General 
Medical Council, the Registrar was desired to convey to the 
Director-General of the Army Medical Department the request 
of the Council to be furnished annually with information on 
the following points, namely :— 

**a, The total number of candidates for Medical Commis- 
sions who have presented themselves for examination, 

“b, The number of those who passed, and of those who did 
not pass, the examinations of the Board, distinguishing the 
number of successful and unsuccessful candidates under the 
respective heads of the several licensing bodies mentioned in 
Schedule A to the Medical Act, and specifying their qualitica- 
tions, medical and surgical, and whether they had failed in 
Medicine or Surgery. 

**¢, The general nature and scope of the examination con- 
ducted by the Board, together with a list of the questions 
proposed by the Examiners.” 

We understand that Lord pr Grey has acceded to the 
wish of the Council, and that Dr. Grason, in conveying his 
assent, has desired to be informed from what date the infor- 
mation is required. The Executive Committee of the Council 
have, we believe, only requested that the general returns so 
promised might be made to date from the commencement of 
the present year. This, we think, much to be regretted. A 
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return of this kind, dated from the commencement of the 
examinations to the present time, would be of the greatest 
value, and considerable importance would attach to it. As 
the Council have not asked for it, we hope that it will be 
procured through the House of Commons by an independent 
member moving for a return. 





Medical Amotaios 


“Ne quid nimis,” 
THE CASE OF THE MEDICAL OFFICERS OF 
THE ARMY. 


An important pamphlet has this week issued from the press, 
in which the case of the medical officers of the army is fairly 
stated in a letter to the Socretary of State for War.* It is 
from the pen of a retired Deputy Inspector-General of Hos- 
pitals, who writes upon his shield : 

ee gt 

His haven is found ; his pefsonal interests are removed from his 
former sphere of activity and experience; and he writes with 
the sole desire, beyond suspicion, of helping to have “an 
indispensable branch of the public service—at present rapidly 
becoming disorganized—restored to a state of efficiency.” The 
present state of affairs is fully and frankly stated: the loss of 
confidence in the schools, and the dissatisfaction in the depart- 
ment. The writer truly states, that the Warrant of October, 
1858, gave equal satisfaction in the medical department of the 
army and the civil ranks of the profession: ‘‘ The Queen’s 
Warrant of October, 1858, bearing the signature of General 
Peel, was hardly promulgated ere that long series of attacks 
commenced—some open, some covert— which never ceased 
until the very name of it became offensive to the ears of those 
for whose benefit it was intended.” The Warrant of 1858 re- 
mains, in 1864, a dead letter in India, where nearly one-half 
of the British army is constantly serving. All that was valu- 
able in Clause 17 of the Warrant ‘‘ was either shamelessly 
abrogated or disingenuously explained away, either by circulars 
issued in the name of the highest military authority, or by 
orders in answer to references by generals commanding in all 
parts of the world. I regret to say that the civil administra- 
tion of the army was not a whit behind the military in putting 
unfavourable interpretations and strained meanings on very 
plain passages. I have no patience to dwell on the small slights 
and petty affronts to which military surgeons were, as it would 
appear, in the mere wantonness of military authority, sub- 
jected ;—how surgeons coming mounted to parade, as they were 
entitled according to their rank to do, if that rank was any- 
thing but a delusion and a snare, were ordered, in the face of 
whole brigades, to dismount ;—how the right of surgeons to 
contribute to mess and band funds as field officers was graci- 
ously conceded, while their right to the place due to the same 
rank on social occasions of ceremony was by the decision of a 
general officer politely denied.” 

The growing discontent and distrust thus induced have 
brought military medical commissions to such a discount that 
2u0 vacancies exist now in the general and Indian services. 
The scarcity of medical officers is such that the service, even 
at this time of profound peace, can hardly be carried on. The 
one famous remedy adopted is well known: medical men 
have been invited by advertisement to come forward, without 
examination, to act as army assistant-surgeons for home service 
on 10s, aday. Is this a measure likely tu restore popularity 
to the service? ‘‘ Gentlemen are invited to enter the service 
by one door,—let me for distinction’s sake call it the front 
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door. The conditions are, a strict examination, followed by a 
course of hard study and strict discipline at the Military 
Medical School of Netley; the reward, when all this is done, 
being 10s. a day, unlimited foreign service in every climate, 
with the good faith and treatment I have ventured te deseribe ; 
while the same pay, with home service, are to be had without 
examination or disagreeable questions asked,—entry by the 
back door in Whitehall-yard,” 

The class of men likely to be so obtained is obvious enough, 
especially after the grave disclosures which it became recently 
the duty of Dr. Parkes to make at the Medical Council in 
defence of examinations in his department. It is avery significant 
fact also, that, out of the alleged overflow of candidates, we 
are only aware of three such appointments having yet been 
made: one at Winchester, and two elsewhere, 

This writer concludes by asking, What are the remedies for 
these evils? His answer is entirely accordant with all that 
we have urged and suggested, and thoroughly agrees with 
the wishes of the moderate party in the service, as we can 
aver from a now long and extensive correspondence from 
medical officers of all ranks and in all parts of the world. We 
cannot refuse ourselves the pleasure of quoting them, with the 
expression of complete approval. 

‘* Let, then, the Warrant of October, 1858, and Clause 17 
in particular, be restored in all its integrity. - 

** Let sach pressure be put on the India Office by her Majesty’s 
Government as shall insure the extension of the Warrant in its 
integrity to India, 

‘*Make retirement optional on a fair pension after twenty 

ears. The nature of the military medical service is so trying 
to health that many after that time, for the most part spent in 
unhealthy climates, are incapable, without much risk and suf- 
fering, of further duty. ‘ 

“* Make retirement at twenty-five years also a matter of right, 
at the fall rate of pension for this period of service. — 

** Let a few simple alterations in the dress of medical officers 
be made, so that, while there will be no difficulty in recognising 
them as members of the medical staff, what is offensive in the 
details of the present dress may be done away with, 

** Let the pay of medical officers, beginning say at 12s. 6d. 

diem, increase in some regular progression at stated periods 
until the _ of surgeon major is attained, with the present 
of 25s. a day. 
Sig, Finally, leh anihant-amagpens be promoted at the end of 
ten years’ full-pay service. ant 

‘“These measures will keep hope and energy alive in the ser 

vice, banish discontent, restore confidence in the schools, and 


| promote the highest interests of the public service.” 


This is a temperate, able, and exact statement of the case 
We hope that it will fall under the attention of the authorities, 
and be brought largely to the notice of the members of the 
House of Commons. For while it is firm and independent in 
tone, it is free from exaggeration, and suggests only that which 
is practical, and will alike be acceptable to the medical profes 
sion and serviceable to the best interests of the army. 


MEDICAL EVIDENCE. 


Tue frequent occurrence of railway accidents induces us to 
direct attention to certain responsibilities which are thereby 
imposed upon members of the medical profession. It is a fact 
of common experience, that the injuries received under such 
circumstances require for their diagnosis and prognosis the 
utmost deliberation and care. Shocks to the nervous centres 
seldom afford any immediate prominent evidence of organic 
lesion, unless accompanied by mechanical displacements, Their 
secondary consequences are those most to be apprehended. 
1t not unfrequently happens that a period of apparently per- 
fectly good health intervenes between the exposure to that 
violence to which the injury is due and the manifestation of ita 
symptoms, This interval may prove embarrassing to the most 
experienced medical practitioner. It does so especially when 
a superficial examination has been made in the first instance, 
and the attendant fails to discover that which the sufferer, it 
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may be, omits to state—the earliest indications of severe and 
deep-seated injury to the nervous system. Under such cir- 
cumstances, when time has fully developed the true nature of 
the occurrence, the question of compensation sometimes re- 
solves itself into a conflict of medical testimony, in which one 
opinion is pitted against another, and the jury becomes bewil- 
dered between the positive assertions of competent medical 
authorities, who, without any intention to mislead the Court, 
view the same condition from very different points of view. It 
has occurred that large damages have been given for trivial 
injuries that seemed important because immediately apparent ; 
and on the other hand, the most inadequate recompense has 
been awarded for what, though appearing insignificant, has 
subsequently proved to have been a fatal shock. This is a 
matter of common knowledge, and may be fairly considered as 
an argument in support of the proposition, that in every in- 
t of mech 1 injury it is the duty of the medical prac- 
titioner called in for attendance to remember that the case 
may possibly become one in which the reliance to be placed on 
medicine as a science may be put to the proof, and the claims 
of the sufferer be submitted to the arbitration of the law. 
Under such circumstances it is manifestly the duty of the phy- 
sician or surgeon to take a perfectly dispassionate and unbiased 
view of the sufferer’s condition. Above all things it is proper 
that he abstain from expressing partisan opinions, and at the 
same time that he be careful not to exceed his proper preroga- 
tive—the diagnosis and the treatment of disease. Were this 
principle universally adopted, the profession and the public 
alike would be spared those exhibitions of scientific men, of 
competent authority, setting themselves as it were in direct 
antagonism to each other. As the services of the medical pro- 
fession are limited to no rank, so should their opinions be influ- 
enced by no other considerations than those suggested by the 
state of the patient. The moral responsibility of medical 
practitioners cannot be too highly estimated. The criminal 
justice of the country is frequently dependent on their decision, 
The validity of wills and the transmission of property may rest 
in the jury’s estimate of their judgment. The character and 
reputation of many families may be vindicated or irretrievably 
injured, as has lately been witnessed in the Divorce Court, 
according to the medical estimate of special facts. These are 
but illustrations of the necessity of the exercise of the soundest 
discretion on the part of everyone called on to form a medical 
or surgical opinion. At no time is its importance to be lightly 
esteemed. Need we then say that a perfect independence is 
specially requisite where it is known that conflicting interests 
may require such an opinion to be subsequently expressed 
in courts of law. Medical men must, for the perfect trath- 
fulness of their professional opinions, be always above suspicion. 
In this view we are certain that we express the feelings of the 
profession. Railway companies, for their self-protection, have in 
some instances deemed it advisable to retain the services of me- 
dical men who habitually visit on their behalf those sufferers 
who notify tothem injuries received. There is certainly on such 
occasions no inclination on the part of the public to underrate 
their sufferings or undervalue their claims. It may be that the 
medical attendant in the habit of witnessing cases of alleged 
injury becomes impressed with the belief that impositions are 
frequently attempted, and so regards with suspicion statements 
advanced. This is but an additional argument for the exercise 
of the strictest impartiality on his part, and the closest atten- 
tion to those observances which professional etiquette pre- 
scribes, We venture to suggest that in every case where it 
becomes requisite on the part of a public company to examine 
an individual likely to advance a claim against it, the medical 
practitioner to whom the duty is entrusted make it an impe- 
rative rule that the previous attendant be present, and that in 
no case should he permit himself to be made the medium of arbi- 
tration in a matter the importance of which must be mainly 
dependent on the estimate that might be formed of his opinion. 








We forbear from entering into the discussion of any special 
case. We treat the question as one involving the character of 
the profession, and commend our suggestions to the earnest 
attention of our brethren, contident that they will receive from 
them the fullest consideration. 


THE SURGEON OF THE “ALABAMA.” 


PusBiic recognition of the merits of those medical prac- 
titioners who have served the cause of humanity, or died in 
the discharge of their duties, is unhappily rare. Ours is an 
undemonstrative profession. The deeds of heroic virtue per- 
formed by surgeons are not usually such as attract the public 
notice. The poor law surgeon or the dispensary doctor who 
falls a victim to some infectious disease sinks to the grave 
‘**unhonoured and unknown ;” and yet, without those adven- 
titious aids to heroic conduct which stimulace men in the 
hour of battle, he has exhibited as much, if not more, real 
courage than the soldier in the field. Even in the public service 
how scant is the acknowledgment of the merits of our naval 
and military medical officers. This has been painfully illus- 
trated on many occasions. It must have appeared strange 
to every person that Captain Semmes, in his account of the late 
naval fight, made no mention of the conduct and fate of the 
gallant surgeon of the Alabama, But the name of David 
Herbert Llewellyn, as associated with that duel, places it high 
on the scroll of fame. That name is of more than local or per- 
sonal interest : it belongs to history. We rejoice to see that 
The Times suggests a public subscription ‘to show England’s 
gratitude to a man who has so nobly done his duty,” and 
that the public press support the proposal. That this appeal 
will be responded to promptly and liberally there can be no 
doubt. Llewellyn was a man whose private life was un- 
blemished, and whose amiable and kindly nature had endeared 
him to his fellow-students and his teachers, Through 
their agency a fitting memorial to his virtues and heroism is 
proposed to be placed in the hall of his alma mater. But surely 
his professional brethren throughout this kingdom are called 
upon to demonstrate their appreciation of such a man. Never 
was a more fitting occasion than the present for such a demon- 
stration. It may not operate to induce the authorities either of 
the Horse Guards or of the Admiralty to do justice to a class of 
men whose services the country urgently requires, and which 
they so systematically and offensively ignore. But it will show 
the people of England that there is an esprit de corps amongst 
us which is roused to action on such an extraordinary occasion. 
That we should be behindhand in doing honour to the memory 
of an amiable and heroic brother would be a disgrace and a 
reproach. From communications which we have received from 
some of the most distinguished members of the profession, who 
have already tendered their subscription towards a memorial 
to Llewellyn, we feel assured that they have a deep sympathy 
with his fate and a full appreciation of his claims to a public 
recognition of his heroic conduct. We hope sufficient will be 
subscribed to make the Charing-cross Llewellyn Fund assume 
somewhat of a national importance, and that there will be a 
national memorial to the “‘ man who so nobly did his duty.” 


LETTERS TESTIMONIAL. 


In connexion with the canvass now commencing for the Chair 
of Surgery in the University of Edinburgh, vacant by the death 
of the late Professor Miller, we must notice the remarkable 
development of the system of touting for professional testimo- 
nials of which it furnishes an example. The utmost extent of 
activity which is usual in getting testimonials of fitness is to 
solicit such documents from those to whom the candidate is 
personally known. It is true that a very slight amount of 
acquaintance often suffices, especially when the person solicited 





may be fairly presumed to -be familiar with the scientific writ- 
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ings or labours of the candidate. Bat one of the gentlemen seek- | that poor persons should be enabled to receive medical relief 
ing the appointment referred to appears to outstep all the as their cases may require, without being placed on the list of 
1 limits, and has forwarded a lithographed letter to a | P®=pers, but that it should be left to the Boards of Guardians 
, : ~é j of him | decide in what cases medical relief shall be so given to 
number of ae ery a | wee he ame ledge pr persons who are not otherwise in want of or in receipt of 
whatever, who, 800 say, have never before heard 


chial relief ; and they suggest that this r dation should 





him, setting forth at considerable length his career and his | be carried out.’ (Sir William Miles.) The committee divided : 


claims, and which he thus prefaces :-— 


Ayes, 5; Noes, 8. ° 


: : ** Question again proposed,—‘ 3. That there are no sufficient 
“In presenting myself to the notice of the gentlemen who eo ; 
Ln (the Curatorial C of Electors) as a lidate for | STOUD4s for interfering with the present system of medical 


the cs yg of Professor of Systematic Surgery, I have 


relief, which was made the subject of special and lengthened 


- i : ; . inquiries by select committees of this House in the years 1844 
tn “te = ~ A { thes with See of tie mr Re} and 1854. The recommendations of those committees were 
Peace oer ee ne Panera of distinction as to my fitness | wbeeguently carried out by the orders of the Poot-law Board, 
the Guties of the ches to which I agin “Te fon A-we you and your committee are unable to suggest any further altera- 

to form an idea of the training for such en aggsintment through | “one 12 the system of medical relief, which appears to be 


which I have passed, I take the liberty o 


placing before you administered with general advantage.’ Several amendments 


a succinct account of my professional career. Should you from made. Pry Sere 4 pone ra put, = agreed +. 
- ee Resolved, —‘ That there are no sufficient grounds for materi 
os os 4 en ae eee pet map interfering with the present system of medical relief, whi 


my fitness for the professorship, you will er upon me avery 


great and life-long favour. 


Then follows the enumeration. We have no hesitation in 


was made the subject of — and lengthened inquiries by 
select committees of this House in the years 1844 and 1854. 
The recommendations of those committees were for the most 
part carried out by the orders of the Poor-law Board, and the 


saying that this gentleman makes out a claim, and we | system of medical relief appears to be administered with general 
shall be happy to hear of his success if he proves to be the ne . — committee, — recommend that in 

2 b . , ture -liver oil, quinine, and other expensive medicines, 
best condidate; bat es & aly P ee bis exces: | shall be provided at the ex of the Guardians, subject to 
sive enterprise in procuring testimonials after this fashion. 


It is vicious in principle, and must be delusive in result. The 
testimonials are based upon his own statement of what he has 


the orders and regulations of the Poor-law Board.’ 


**Continuance in office of Paid Offcers.—The Guardians 
already possess the power of dismissing the inferior officers in 


done ; being procured by that statement, they are then to be | their service ; and your committee do not think it expedient 


used as independent testimonies above and beyond the state 


. | to suggest that such power should be extended to the superior 


. ‘ 4 7 ‘ officers, whose duties are prescribed by the general consolidated 
ment, and to give force to it. A flood of testimonials might ~ t 
bably be thus obtained ; but we submit that they lat order. It appears to your committee that if the tenure of office 


of little vaine, and, not having the bond fide character, could 


of the latter class of officers was altogether uncon‘rolled by the 
central authority, they would not only perform their duties less 


not carry the weight which testimonials of more legitimate | independently, but would be subject to removal from 

origin sbould have. It is an abuse of a system already stretched bias, political causes, and various other motives which ought not 

to the utmost verge of propriety. If testimonials are to be | be allowed to operate in deciding upon their fitness or unfit- 

sought wholesale in this way, the entire system had better be | Hcst ¢retein office. Your committee have, therefore, arrived at 
, t ee :* : to 

abolished, for they can be of no value to the electors. And if . weree ne duties & me Sapen So exalt Se 


this plan were universally adopted, the infliction on the ‘‘ dis- 


due discharge of their duties by the principal officers of unions 
and parishes, it is, in the opinion of your committee, essential 


tinguished members of the medical profession” would be in- | that their tenure oe office a not be terminable without the 
tolerable, We write in no spirit of hostility to the particular | Cpeurrence of the central authority ; and it is not expedient, 
candidate who has adopted this proceeding, and who has, no | ‘persfore, that the power which the Guardians slressly possess 
doubt, acted with the purest motives, as he certainly has s 


with the most simple-hearted candour; but we think that he 
has reduced testimonial-seeking ad absurdum ; and perhaps 


tended.’ 


** Unions and Parishes under Crilbert’s Act and Lecal Acts, 
—That it is necessary to the uniform action of the Poor-law, 


he would render good service if his example should bring | that the central authority should have the same powers in 
about a reaction, and destroy a system which many feel to be | Bios and parishes now acting under local statutes, or ander 


commonly much abused and open to grave objection. 





POOR-LAW MEDICAL RELIEF. 


Arter a struggle which has lasted many years, the union | body or mind, had become inca 


surgeons of this kingdom must be content with a small instal- 


the Gilbert Act, as in unions or parishes constituted under the 

Poor-law Amendment Act. 

“* Superannuation of Paid Officers.—That it was shown to 

your committee that iuconvenience resulted from the con- 

tinuance in office of persons, who, by reason of infirmity of 
ble of efficiently discharging 

their duties, but whose pauneeth hel been postponed from per- 


ment of their claims upon Parliament. This is embodied in | %®*! considerations ; and your committee, therefore, recom- 


the following proceedings of the Committee on Poor-law Medi- 
cal Relief :— 

March 8th.—‘‘ Motion made and question proposed,—‘ 3, 
That there are no sufficient grounds for interfering with the pre- 
sent system of medical relief, which was made the subject of 
special and lengthened inquiries by select committees of this 
House in the years 1844 and 1854. 

*« «Many of the recommendations of those committees were 
subsequently carried out by the orders of the Poor-law Board, 
and your committee are unable to suggest any farther altera- 
tions in the system of medical relief, which appears to be 
administered with general advantage.’ The committee deli- 
berated ; whereupon motion made, and question, ‘ That the 
farther consideration of this proposed resolation be adjourned,’ 
put and agreed to. 

March 1\th.—‘“‘ Motion made and question put,—‘ Your com- 
mittee, upon consulting the report made by the select com- 
mittee of 1854 on medical relief, find that it was recommended 





mend that a power should be conferred upon Boards of Guard- 
iaps to provide at their discretion for the superannuation of 
certain union officers, the exercise of such power to be subject 
to the control of the central authority.” 

The indefatigable and undaunted Mr. Griffin, the Chairman 
of the Poor law Medical Reform Association, has issued a very 
able pamphlet on this subject. We regret that the calls on 
our space do not enable us to reproduce it. He complains, we 
think with great justice, of the refusal of the committee to 
receive his evidence. No man was more entitled to their 
respect and consideration. Yet they frame their report 
mainly apon the testimony of Mr. Cane, the Poor-law Inspector, 
The profession cannot be satisfied with such a report. Mr. 
Griffin is hopeful for the future, and thinks that there is a 
‘*good time coming” for his brethren. We shall be of that 
opinion when we see evidence that they are giving te hima 
united and opirited assistance. They have it in their power by 
unity and perseverance to carry out their wishes. It remaina 
to be seen whether they are equal to the occasion, 
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PARLIAMENTARY BILL FOR LIMITING SYPHILITIC 
CONTAGION. 


A FEW months since we stated the striking results of a pri- 
vate inquiry conducted by Government commissioners into the 
extent of venereal disease in the army and navy. That com- 
mission ascertained fully the immense loss to the country which 
resulted from the unrestricted extension of these diseases ; and 
they were also made acquainted with the measures of prevention 
by which, at Malta and other military and naval stations, that 
extension had been checked and almost annulled. The conclu- 
sions of thexcommission were exceedingly timid ; we thought 
them even illogical and contrary to the whole force of the evi- 
dence collected. Sir John Liddell, the medical director of the 
navy, appended an able protest, urging the adoption of ener- 
getic measures for checking this great evil; and we sketched 
a programme which seemed to promise some such result. 

In a Bill just introduced into the House of Commons by 
Lord Clarence Paget, Sir John Pakington, Sir Morton Peto, 
and Sir James Fergusson, we observe with pleasure that this 
more active course is proposed to be supported by a legislative 
measure. The Bill has for its avowed object to make provision 
for preventing the spread of venereal disease at certain mili- 
tary and naval stations — Portsmouth, Plymouth, Woolwich, 
Chatham, Sheerness, Aldershot, &c. It provides that the ex- 
penses incurred in the execution of the Act shall be defrayed 
by a parliamentary grant ; that a medical officer of the army 
or navy be appointed inspector of hospitals under the Act, 
who shall have power to certify hospitals applying ; that any 
prostitute believed to have venereal disease, being in any pub- 
lic place at the above localities for the purpose of prostitution, 
may be apprehended on an order of an inspector of police. 
Then it is to be in the power of the justice to call to his aid a 
medical practitioner to ascertain whether she be so diseased ; 
and if it be proved to his satisfaction, he may order her to be 
taken to a certified hospital, there to remain until cured ; if 
prior knowledge of the disease on her part be proved, she may 
also be imprisoned for a term not exceeding one month for a 
first offence. The penalty for quitting hospital without per- 
mission may also be imprisonment for a term not exceeding 
four months. ‘There may also be a penalty of imprisonment for 
misbehaviour in hospital, and for any person knowingly per- 
mitting a prostitute having disease to resort to any house for 
prostitution. 

It will be seen that this Act is framed on the plan of the 
enactments which have been tried already at various foreign 
stations with success. It is confined to the above-mentioned 
places, and there is reason, we think, to hope that its application 
may be productive of the best results. We congratulate the 
promoters of the Bill on the painstaking and courageous phi- 
lanthropy which guides their conduct in initiating this impor- 
tant though painful legislative measure, and trust that it may 
be well received in the House of Commons. 


““WESTWARD HO!” 


A MOVEMENT is springing up amongst members of the 
Apothecaries’ Company to obtain ad euwndem admission to the 
general licence of the College of Physicians of London. We have 
yeceived a number of letters on the subject, and it will be ob- 
eerved further on that at the last meeting of the Fellows of the 
College a petition was received from twenty-seven members of 
the Apothecaries’ Company, resident at Brighton, asking to be 
so admitted on the payment of fees which might be fixed at a 
moderate sum, offering even in that case to leave the City Com- 
pany altogether, throw up their licences from Blackfriars, and 
swear allegiance to Pall-mall. This last proposition savours 
of the superfluous in compliment ; but, as the President re- 
marked, it was decidedly flattering to the Physicians. 

The Apothecaries’ licence of itself might, perhaps, hardly be 
cousidered sufficient for the purpose of the proposed ad eundem 





admission, on the ground that it does not sufficiently certify 
that surgical knowledge which is required of candidates for the 
licence of the College of Physicians by examination ; and some 
signs of opposition on that ground have appeared. Where, how- 
ever, both the diploma of the College of Surgeons and the licence 
of the Apothecaries’ Company are held, no such objection can 
be fairly raised. There is no doubt great temptation to the 
corporation in Pall-mali to accede to the request. There can 
be little doubt that a very large number of persons would 
desire to avail themselves of its licence on the easy terms of 
an ad eundem admission at a small fee, And the College 
would acquire an immense accession of strength and popularity. 
It would make another stride towards the headship of the 
profession. 


MEDICAL CONTRACTS. 


Tue case of Lavies v. Franklin, reported in the last number 
of Tae Lancer, is one which establishes the right of a practi- 
tioner to recover his fees in cases of contract, That a clear 
contract was made in this case there could not be the shadow 
of a doubt, and also that there was an unwarrantable neglect 
on the part of the defendant in not informing Dr. Lavies that 
she had changed her mind. The judge very properly allowed 
full costs in the case. It would indeed be monstrous for a 
medical practitioner to be deprived of his fee after a contract 
had been made which he was ready to fulfil, and which pre- 
vented him from leaving town, and otherwise inconvenienced 
him. The profession are indebted to Dr, Lavies for bringing 
this question to an issue ; it has established a principle of great 
value. 


ROYAL COLLEGE OF PHYSICIANS. 


At a meeting of the Fellows of the Royal College of Phy- 
sicians on Saturday, the 25th ult., the following gentlemen, 
who had previously passed the necessary examinations, were 
admitted Members: Dr, Charles Hilton Fagge, Dr. James 
Douglas Harrington, Dr. Wm. Murray, Dr. Morell Mackenzie, 
and Mr. Abraham Hely Hutchinson Lattey. 

A petition signed by twenty-nine Licentiates of the Apothe- 
caries’ Company resident at Brighton was presented, praying 
that the College would grant their licence to them on payment 
of a small fee sufficient to cover or defray the necessary ex- 
penses, and without any examination, and promising, if re- 
quired, to give up the licence of the Hall. The President 
remarked that, whatever views the Fellows might entertain 
with regard to the petition, it was worded in a very respectful 
manner towards the College, and he proposed that the matter 
be referred tu the Council. This was unanimously agreed to. 

A proposal made through the President to form a collection 
of photographs of the Fellows was favourably received, and 
before the termination of the meeting several contributions 
towards such a collection were handed in. 

The annual reports of the Library Committee and of the 
Curators of the Museum were read. Exclusive of periodicals, 
231 volumes had been added to the library during the past 
year, including 6S volumes presented by the President and 56 
by Dr. Latham. A catalogue of the library had also been pre- 
pared with great care, which would be of much service to the 
Fellows. 

The College then proceeded to the election of office-bearers 
and examiners, and the following gentlemen were elected :— 
Censors: Dr. P. Black, Dr. West, Dr. Handfield Jones, Dr, 
Basham. Treasurer: Dr. Alderson. Registrar: Dr. Pitman, 
Examiners : (on the subjects of general education,) Dr. Francis 
Hawkins, Dr. Spurgin, Dr. Henry Thompson; (on the sub- 
jects of professional education,) Anatomy and Physiology, Dr. 
Markham and Dr. Kirkes; Materia Medica, Chemistry, &,, 
Dr. Owen Rees and Dr. Udling; Principles and Practice of 
Medicine, Dr. Barker and Dr, Risdon Bennett ; Principles and 
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Practice of Surgery, Mr. Le Gros Clark and Mr. De Morgan ; 
Midwifery and Diseases peculiar to Women, Dr. Arthur Farre 
and Dr. Robert Barnes. Librarian: Dr. Munk. Curators of 
the Museum: Dr. Alderson, Dr. Hamilton Roe, Dr. W. Wegg, 
and Dr, Sibson. 

The following five members, who had been nominated by 
the Council, were afterwards elected Fellows of the College : 
Dr. James E. Pollock, Dr. W. Wood, Dr. W. O. Priestley, 
Dr. G. Harley, and Dr. R. Dundas Thomson, Considerable 
discussion took place on the present mode of electing Fellows, 
which resulted in a notice of motion that the College should 
take into consideration whether the present mode of election 
be not susceptible of amendment. 














THE OVERGROWTH OF OUR PUBLIC 
LUNATIC ASYLUMS.* 


A PROMINENT and painful feature in the Reports of these 
different county asylums is the general outcry for an increase 
of accommodation. Although it is not yet satisfactorily proved 
that there isa positive increase in the annual production of 
lunacy, it is certain that each asylum in its turn becomes 
unequal to the wants of the county. New buildings are nearly 
completed, we are told, at the Sussex Asylum ; additions have 
been made to the Wilts Asylum, by which accommoda'ion for 
80 more females has been obtained, but the male side is still 
fall; at the Essex Asylum new buildings to contain 75 
inmates have been opened during the year; estimates have 
been approved for increasing the Joint Counties Asylum to the 
extent of 100 more males, and 120 females ; the Commissioners 
in Lunacy urge upon the Visiting Justices of Colney Hatch 
Asylum the necessity of considering at the earliest period the 
question of the best mode of providing additional accommoda- 
tion ; and the Committee of the Cumberland and Westmoreland 
Asylum regret to say ‘‘ that they are not able to provide suf- 
ficient dation,” and that ‘‘unlesssome provision be made 
for the care of chronic and incurable cases,” they will have to 
enlarge the asylum. The question as to what is to be done 
with our pauper lunatics is thus assuming great importance, 
Are the existing county asylums to be enlarged time after time 
until they become as monstrous and unmanageable as the 
metropolitan ones are? Colney Hatch already contains 1930 
patients, and is too large for successful management by the 
most willing and attentive officers. We are glad to see that 
the Committee of Visitors have recugnised this, and ‘‘ are not 
prepared to advise the Court of Quarter Sessions that it would 
be expedient to enlarge the asylum any further.” 

With the object of relieving the county asylum, the ‘‘ Lunacy 
Acts Amendment Act of 1862” provided that chronic diseases 
might, with the approval of Commissioners and of the 
President of the Poor-law Board, be removed to workhouses 
**in which adequate accommodation and care and attendance 
can be ensured.” But as the C issi as stated in their 
last Report—are of opinion that ‘‘ the general construction and 
arrangement of workhouses render them altogether unsuitable 
for the accommodation and treatment of insane patients,” and 
require, therefore, as indispensable conditions of their consent, 
that such arrangements ld be made as would convert a 
part of the workhouse into a counterpart of the asylum, it is 
plain that guardians have nothing to gain in the way of 
economy by taking lunatics from the asylum, while they would 
gain a great increase of responsibility and trouble. The 
consequence has been that scarcely any use has been made of 
the Act, and the enlargement of one asylum after another 
throughout the country continues a necessity. 

The usual and the cheapest mode of enlarging the asylum 

* Fifth Annual Report of the Sussex County Asylum for 1863, 


Thirteenth Annual Report of the Wilts County Asylum for 1863. 
Eleventh Annual Report of the Joint Lunatic Asylum at Abergavenny for 


1863. 
Second Annual Report of the Cumberland and Westmoreland Asylum for 


Annual Report of the E-sex County Asylum for 1863. 
Annual Report of the Norfolk Lunatic Asylum for 1863, 














seems to be by adding new buildings to it at avy convenient 
corner, or by raising it a storey where that is possible. This 
can generally be done at a cost of from £35 to £50 per patient ; 
but there comes a time, even in the case of a metropolitan 
asylum, when it can goon nolonger, It is generally admitted, 
too, that an asylum, to be well managed, must not contain 
more than 800 patients. A second mode of extension, which 
obviates the necessity of a new asylum, is by separate build- 
ings containing large rooms, and adapted for con i 
and quieter patients who are capable of being employed and are 
fit to sleep in dormitories. This plan has beeu adopted at the 
Essex Asylum, where three blocks, connected by covered 
corridors, furnish accommodation for 75 patients. ‘The Com- 
missioners in Lunacy, we observe, speak bighly of the comfort 
of these blocks; but they say nothing of the cost of them. 
On referring to the building account in the Essex Report, we 
find that the total cost of them is put down at £8905 192. 5d, 
which is actually all but £120 per patient. Probably the sum 
would rise still higher if all incidental extras were incladed in 
it; but as it stands, it is extravagant enough to suggest a 
reflection as to whether there is to be a limit to the amount of 
money which may be spent on a pauper lunatic. Such lavish 
expenditure ap as unnecessary as it is inexplicable ; for at 
the Devon Asylum excellent accommodation was provided in 
a detached bnilding, by Pr. Bucknill, for a hundred patients, 
at a cost of £3800, or £38 per patient. If all the ratepayers 
were county magistrates, not a word need be said even if it 
were determined to build a pauper asylum of marble; bat 
while many of them have a hard struggle for existence, there is 
perhaps more to praise in the just and considerate economy of 
Devon than in the apparent extravagance of Essex. 

A third proposed plan of extending the provision for the 
insane, which has received great attention and been much 
discussed of late, is to place such of them as are suitable in 
cottages in the neighbourhood of the asylum—a system which 
when carried out on a large scale is known as the ‘‘Gheel 
system,” or the ** colonization of the insane.” It has recently 
been determined at Lyons in France to place 100 insane in this 
way as boarders in the families of peasants ; and one third of the 
pauper lunatics of Scotland are now living in private houses at 
a cost of 5jd. a day, or 3s. 4}d. a week each, while it appears 
that the cost of each patient in the English asylums varies from 
7s. 84d. per week at the Wilts, to 9s, 5jd. at the Essex. At 
Gheel there are 800 — ts treated under this family 
the principle there being that as a rule the insane 
not be seq ith a fundamental principle so doubt- 
ful, it is no wonder that the Gheel system is not a great 
success, In the first place, cases that are known to be 
dangerous or otherwise unsuitable are not sent there ; in the 
second place, as appears from a report by Dr. Weidemeister to 
the Hanoverian Minister of the Interior, as many as 68 patients 
constantly wear long iron chains to their feet, or restraint- 
girdles to which their hands are fastened ; in the third place, 
it has been found necessary to build at Gheel what is called an 
infirmary, but what is really a central asylum for 50 patients, 
and which contains the disproportionate number of 18 strong 
seclusion cells ; and lastly, while a large number escape from 
Gheel and are never recovered, as many as half of those who 
are admitted each year die. There can be no doubt that the 
right principle to begin with is that the insane must be 
sequestrated, and exceptions may afterwards be made of par- 
ticular cases, It certainly is not necessary to sequestrate all 
the insane: many of the Chancery patients are living in private 
houses with the best results as regards comfort ; and the Super- 
intendent of the Joint Counties Asylum says in his report that 
he has provided for 12 men at the farm, where “ the degree of 
domestic comfort and liberty they enjoy is very pleasing.” 
There are a large number of women, at least 40, he says, who 
might beso accommodated with advantage. The Superintendent 
of the Comberland Asylum has carefully classified his patients 
(225) with reference to the kind of treatment under which they 
might be placed ; and he finds that there are 16 who are fit to 
be in cottages or under family treatment, 72 who are fit to be 
in a detached building of an inexpensive character, and that 
137 remain who require ordinary asylum accommodation. 

It is evident that the question of farther provision for the 
pauper insane requires fundamental consideration. The Com- 
missioners in Lunacy, on finding an asylum full, urge the 
necessity of i accommodation ; and the magi 
after avoiding the expense as long as they can, y make 
the necessary increase at as little cost as possible. Meanwhile 
there are more than §000 lunatics in the different workhouses 
of England and Wales, who, if the opinion of the Commis- 
sioners as to the accommodation in places be right, must 
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be improperly treated; and no one knows how many single 
patients may be pining in solitude and filth, as the poor man 
at Flushing was whose case recently excited such horror, The 
account lately given of the state of lunacy in Scotland proved 
how miserable was the condition of single patients there before 
the Commissioners began their supervision ; but it is not the 
duty of the English Commissioners to visit those pauper 
lunatics who are living in private houses, and accordingly 
there is no guarantee that they are being properly treated. ' 
Some observations in the Report of the Abergavenny Asylum 
indicate what is the condition of things in the distant 
counties of England and Wales. A question arose whether 
insanity was as common in Radnorshire as in the other coun- 
ties which send their insane to that asylum, because the 
number of patients sent from that county was much smaller 
in ion to the population than from the other counties. 
Dr. McCullough found, on examining into the matter, that 
those who were sent from Radnorshire were of a particular 
class—namely, such as, from their excitement, their attempts 
to commit suicide, or other causes, were least manageable at 
home or in the workhouse, There was not one case of imbe- 
eility, or of those milder kinds of mental disease which form 
a considerable proportion of the general admissions, Where, 
then, are those cases which are not so violent as to be un- 
manageable? and who is responsible for their proper treat- 
ment? Only a few days agoa lunatic murdered his brother in a 
Welsh county ; and it was stated that the relieving officer had 
been urgently asked to remove the man previously, because 
he was not safe, but had refused. Certainly it seems very 
desirable that a regular system of supervision, not only of the 
insane in workhouses, but also of pauper lunatics in private 
houses, should be established. If that were done, it might 
then be well to allow those patients who are tit for cottage 
treatment to live out of the asylum under proper care ; thus to 
permit them all the comfort and liberty which their state will 
admit of, and to relieve the overcrowded asylums. 





THE OPERATION OF LITHOTOMY. 


We have been requested to publish the following corre. 
spondence on the above subject :— 


Newcastle-on-Tyne, March 7th, 1864. 


My pgar Str,—Since our correspondence upon the subject 
of hemorrhage after lithotomy, I have been led—partly by 
your observations, and partly by having to operate upon a 
perineum not easily exposed—to adopt a new mode of making 
the external incision, which answe so well that I have con- 
tinued the same ever since with unvaried success, 

E. H——,, aged thirty-nine, from Richmond, presented him- 
self at the Newcastle Infirmary. His bladder contained a 

phatic calculus, and his left femur was anchy- 
losed to the pelvis, so that only the right femur could be bent 
The space for operation was very limited ; in consequence 
which 1 the scalpel into the median line of the peri- 
neum, a little more than an inch above the anus, the flat side 
of the blade to the rectum, the cutting edge to my own right ; 
and, after penetrating an inch towards the prostate gland, com- 
menced an incision, at first transverse, but gradually curving, 
and becoming less deep towards its termination past the tuber- 
osity of the ischium—the incision thus describivg an eighth of 
a circle, the concave side of which faced the rectum. ‘The left 
forefinger immediately recognised the membranous part of the 
urethra further back than usual, when it was opened close to 
the prostate gland, and the ae into the bladder so as 
to notch the prostate. The introduction of the finger and the 
forceps into the bladder was much easier than usual, and the 
stone was extracted. Although this man was warned of the 
danger of neglecting his prescription of the mineral acids, he 
failed to persevere in their use, and came back in little more 
than twelve months with another stone. The same operation 
was repeated with the same success, 

Since this second operation, now several months, I have ope- 
rated in no other way, but have been well satisfied that I had 
discovered a mode of improving an un thought to have 
already been brought to perfection. In this hospital I have cut | 
seven in this new mode; and in private practice one case un- 
usually formidable, the man having had a paralytic seizure five | 
years previously, and a long persistence of symptoms indicating | 
an unhealthy state of the kidneys. He is sixty-one years of 
age, and is doing weil, 





This mode of performing lithotomy has the following advan- 


. The rectum is safely guarded. 
2. There is an opportunity of reaching more easily the pos- 
terior part of the urethra with the left forefinger. 
3. The groove of the staff is reached close to the prostate 


gland, 

4, The left forefinger of the operator and the forceps enter 
the bladder easily. 

5. The bladder is opened by two incisions, and without any 
dissection. 

6. So far as my experience has yet gone, this operation is 
followed by less hemorrhage, either at the time of operation 
or afterwards, 

After having practised lithotomy for forty years, I am now 
only surprised that this mode of operating has not been sooner 
adopted. I am, my dear Sir, yours truly, 

T. P. Teale, Esq., Surgeon, Leeds, Joun Fire. 

Leeds, March Sist, 1964. 

Deak Sir Jony,—Pray accept my best thanks for being 
allowed the perusal of your paper on Lithotomy, which, in 
compliance with your request, [ sent to Tue Lancer for pub- 
lication. I congratulate you on your success, which is very 
gratifying. 

Your external incision is, I believe, excellent ; it is, indeed, 
the same as I have always employed in the lateral i 
for stone, I begin the exterual incision at the raphé, an inch 
or a little more above the anus, by a deep plunge of the knife 
(the blade directed obliquely towards the ramus of the pubes), 
reaching, as near as I can calculate, to the membranous i 
of the urethra, where it passes through the trian ligament; 
the incision is then continued downwards in a tl i 
direction, midway between the tuberosity of the Re | 
the anus, becoming gradually more superficial as it descends, 
and ending about an inch and a half, or even more, below the 
level of the anus and tuberosity. My colleague Mr. Smith 
always adopts a similar incision, except that he begins it, not 
actually at the raphé, but very near to it. 

The operation which I have of late adopted consists of the 
following steps :— 

1. The lateral external incision, as described above, 

2. Incision of the membranous part of the urethra as far as 
the apex of the prostate, care being taken to notch rather 
freely the triangular ligament. 

3. Dilatation of the prostate, as in Allarton’s operation. 

To these steps I have during the last month added the 
following—namely : 

4. The introduction of a catheter through the penis into the 
bladder, and fixing of it by soe and adhesive straps round 
the penis, as in the operation of perineal section ; the catheter 
being withdrawn at the end of forty-eight hours, 

This last proceeding may have been adopted by. others, but 
as far as I know it is new. The operation conducted i 
to these stages is reduced to little more than perineal section. 

A few years ago I frequently performed the median operation 
in the manner of Allarton ; but having found in a case of my 
own, and seen in that of another surgeon, in which the stone 
was placed near the pubes, great difficulty in bringing the 
forceps to bear on the stone, I subsequently adopted the lateral 
incision, and proceeded to dilate the prostate as in Allarton’s 
operatiog. In this way I was able to retain the highly valuable 
part of Allarton’s—namely, the avoid of a deep cut in the 

tate,—and at the same time to have an outward incision, 
which allowed the more free handling of the forceps. 

During the present month I have operated in this manner in 
the following two cases, and have made use of the catheter in 





Case 1.—March llth, 1864: A man aged sixty-five; deep 
perineum; uric acid stone, weighing six d ; catheter 
removed in forty-eight hours. On the afternoon of the removal 
of the catheter, urine passed with some freedom by the urethra, 
and there was some discharge of it along the wound. On the 
fourth day the urine passed entirely by the urethra, at intervals, 
and with some force. For a few days afterwards he suffered 
from well-marked pleuro-pneumony of the right side, attended 
with harassing cough, which forced away a little urine by the 
wound, ©n the twelfth day all dribbling by the w had 
ceased. He is now, on the twentieth day, convalescent. He 
has never since the operation suffered any uneasiness in the 
pelvis or abdomen, 

Cass 2.—A man aged thirty-one, in a state of chronic mania, 
suffering severely from stone in the bladder, was sent into the 
infirmary to be relieved of the stone, and on recovery to be 
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sent to the county asylum. On the 19th of March an oxalate 
of lime stone weighing three ounces was removed. The cathe- 
ter was allowed to remain for fifty-four hours. In the evening, 
after removal of the catheter, he passed urine freely by the 
urethra, with very slight dribbling at the wound. He became 
more tranquil in mind. On the third day there was 


scarcely 
any dribbling by the wound. He then became unruly, and | 


even violent, ard frequently got out of bed; the urine then 
came more freely by the wound ; and for a few days he has 
now (on the twelfth day) passed most of the urine by the 
wound. He is maniacal, being constantly talking and moving 
about, bat has not suffered in the slightest degree from mischief 
in the pelvis or abdomen. 

I may, in conclusion, remark that in neither of these cases 
have I had the slightest anxiety so far as the effects of the 
operation were concerned. - 

I remain, dear Sir John, yours very sincerely, 
To Sir John Fife. Tuomas P, TRALE. 





LONDON ASSOCIATION OF THE GRADUATES 
OF THE UNIVERSITY OF EDINBURGH. 


Art a meeting held at 17, Manchester-square, Sir David 
Brewster in the chair, and present Drs. ©. J. B. Williams, 
Sieveking, Chowne, Gavin Milroy, Tweedie, Peacock, Mark- 
ham, Harley, Priestley, Cobbold, Joseph Williams, Scott 
Alison, Graham Balfour, Murchison, Barclay, Burdon Sander- 
son, Hardie Aldershott, Robert Fowler, and others, it was 
resolved to establish an Association of the Graduates of the 
University of Ediunbargh in London, Letters were read ex- 
pressive of assent and promising support from Dr. Roget, Dr. 
Alleyne, Dr. G. C. Child, Dr. Robert Dickson, Dr. Grant, &c. 
The objects of the Association will be in the first instance to 
mote fellowship and feeling among the graduates resident 
in the saabrepells, and, ex necessitate, to hold an annual dinner, 
Dr. Christison, Mr. Syme, and other of the Edinburgh 
gave cordial support to the movement. There is in Edin- 
burgh a University club for graduates of other Universities, 
and although it may be thought that few Englishmen are 
likely to’seek their fortunes northward of the Tweed, yet 
even in the University staff we meet the names of La’ 
Hughes Bennett, and Lyon Playfair, all Southerners; to whom 
may, — present! be added Mr. Lister, who, —— 
Scotch by adoption, is lish by birth and educati 
University of Edinburgh does at present some practical in- 
justice to the London schools by making preferential distinc- 
tions of certain places from among those recognised by the 
English licensing boards, from which they all receive certifi- 
cates of attendance, while from the others they will not. This 
is contrary to the t and reciprocity on which the Medi- 
cal Act is based, and of which the Edinburgh representatives 
in the Medical Council are properly the warm advocates. We 
commend the matter to the attention of the new Association 
as one which will fall naturally within their sphere of usefulness. 
Sir David Brewster will be the President ; and the committee 
nominated are Drs, Chowne, Barclay, Balfour, Markham, San- 
derson, Sieveking, Joseph Williams, and Murchison (Hon. Sec.) 








Correspondence. 
“ Andi alteram partem.” 
PROSPECTIVE REFORM OF THE COLLEGE 
OF SURGEONS OF ENGLAND: IMPERFECT 
CONCERT AMONGST THE FELLOWS. 


To the Editor of Tue Lancer, 


Sir,—The time has arrived when the majority of the Fellows 
of the College of Surgeons, who wish to improve the relations 
of the governing Council with the constituency of the institu- 
tion, are te exercise the only fanction entrusted to them by the 
Legislature—namely, the election of members of Council to fill 
the seats rendered vacant by rotation or death. 

This daty, if honestly and judiciously performed, is a power 
quite sufficient to purge the College of all existing abuses, and 





our immediate care should be to replace the incorrigible retiring 
councillors by men pledged to a thorough reform of the cor- 


poration. 

In order to carry this point, each candidate for election to 
the Council should be required to make a declaration of his 
principles ; for how are we to ascertain that these applicants 
are not wolves in sheep’s clothing unless we make them bleat / 
A great embarrassment to the consciertious elector arises from 
the absurd etiquette hitherto observed by candidates in keep- 
ing a strict silence as to their opinions and sentiments regardi 
the government of the College. Ministers of State of Listorical 
euiinence, such as Burke, Pitt, Fox, Canning, Peel, and Pal- 
merston, have habitually sought occasions of addressing to 
their constituents elaborate explanations of their policy and 
measures; but our more dignified votaries for collegiate honours 
disdain to admit into their confidence their social and scientific 
equals—the Fellows—whose votes they solicit in dumb show ! 
Last year, being ignorant of the opinions of the majority of the 
candidates, who had not condescended to enlighten us, I was 
obliged to plamp for Mr. Hancock, whom only I knew to be 
thorough in his views of College reform. 

An obviously indispensable preliminary to the successful 
issue of the undertaking embraced by the reforming Fellows is 
a perfect accordance in the principles of the thorough renova- 
tion which they contemplate, This coincidence of views may 
be obtained by a little inquiry into the constitution of the 
various industrial guilds —corporations closely analogous in 
their nature to the College of Surgeous— which flourish as well 
in these kingdoms as on the continent. 

In every instance the scope of these institutions has included 
and is limited by “ree pu lst. The preservation and 
improvement of the pavticalar oraft or art which the members 
exercise, 2nd. The social and economic protection of the 
constituency against the ion of privileged bodies, against 
the tyranny of arbitrary and egotistical functionaries, and 
against the neglect and — of a supine or supercilious 
government, 3rd. The third e has been, and almost 
invariably is, a charitable care of the impoverished and decayed 
members. These three duties exhaust the entire theory of 
municipal polity, and their fulfilment in regard to the com- 
monalty of surgeons was clearly contemplated and intended 
by the original charter of Edward IV. 

We may now ask how have these several aims of education, 
protection, and alms been attempted or accomplished by the 
rulers of our ? of ae ene eed ower 
the answers. 1. tever facilities the College affords for 
improvement and diffusion of the art and science of surgery are 
weve Bee to the “‘pressure from without,” in fact to the 

imadversions of a fearless medical press. It is only since 
Mr. Wakley foanded Tug Lancet, forty years ago, that a full 
and well-selected library has been thrown open to the mem- 
bers ; that a minute and an accurate catalogue of the Museum 
has been printed ; and that more frequent and highly scientific 
lectures have been delivered in the theatre. I cheerfully 
acknowledge these benefits, and the great courtesy and atten- 
tion bestowed upon the visitors by the attendants and librarians, 
In trath, there reigns about the whole establishment an 
academic order and quietude highly favourable to silent study. 
Traly this is a happy result, but of how much animadversion 
and persevering denunciation! In regard to the management 
of the Museum, I believe that an addition to the number of 
curators would both tend to the security of the preparations 
and facilitate the inquiries of the students. 

This is not the time to comment upon the plethoric cur- 
riculam prescribed by the Court of Examiners. Its fitness to 
the end proposed—to t the practical efficiency of the 
surgeon—I leave to be determined by the controversy between 
Mr. Syme and his opponents, the advocates of universal 
smattering. 

2. Admitting, however, that the governing heads of our 
College have under the pressure of public opinion done some- 
thing towards the p tion of science, can they adduce any 
service they have ever in advancing the social and 
economic welfare of the commonalty? Have they ever shielded 
oar luckless brethren of the army and navy from the oppressive 
and insulting ‘‘ martinetism” of the Horse Guards or the 
Board of i ? Have they ever interposed between 
our oppressed ial surgeons aud the arbitrary exactions 
of penurious of Guardians and the Poor-law Com- 
missioners ? or have they in any case remonstrated against the 
impolitic retrenchments of the Teeuy in suppressing the few 
lucrative posts reserved as rewards for eminent public pro- 
fessional services? Pshaw! the very questions would make 
our complacent College rulers stare with astonishment ! What 
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madness, to think that such obvious duties should ‘‘ come 
between the wind and their ee pe 

3. However amiable personally the members of the Court of 
Examiners and of the Council may be, anything, in their muni- 
cipal capacity, like a charitable feelin haan. 3 their broken- 
down brethren could not be entertai The satisfaction with 
which they empty half the income of the College into their own 

ets would not bear the near proximity of such a sentiment. 
ily, however, the noble enterprise of Mr. Propert has 
rendered the discussion of this subject at present superfluous, 
Can it be a matter of surprise, then, that these sins of omission 
and of commission iande have alienated the entire body of the 
College from these cold and egotistic self-elected rulers? and that 
our mispiaced esteem and confidence have been converted into 
aversion and a determination to expel the offenders from the 
seats of authority ? 

The immediate object of the Fellows is to change the per- 
sonnel of the Council ; and in another year, unless the gentile- 
men we have elected prove false, there will be a reforming 
majority in that cabinet who will be one in purpose and in 
sentiment with the mass of Fellows and members. An early 

plication to the Legislature can then be made by the entire 

liege for such radical changes in its constitution as shall raise 
it into an effective organ of professional advancement. 

Our future councillors must be prepared, therefore, to give 
certain pledges in favour of three measures to be finally carried 
out. The first and most urgent is the suppression of the Court of 
Examiners, the supreme source of corruption in the Council. 
The expectation of receiving the £400 or £500 annual bonus 

iven to each examiner holds out a perpetual bribe to the 
junior councillors, The examiners, who should be the servants 
and not the masters of the College, should be selected from 
among eminent professors not of the Counci), 2. The President 
of the College should be a man of scientific eminence, endowed 
with high administrative talents, and such force of character 
as would give weight to his representations in high quarters. 
Moreover, in the interest of the public health, this important 
fanctionary ought to be ex officio a member of her Majesty's 
Privy Council. A representative thus rarely qualified is not 
to be obtained by counting seriatim the ten heads of the ex- 
aminers. The choice of the Fellows cannot be limited to so 
narrow acircle. They should be empowered to elect from the 
whole College the man whom they should deem most fitted to 
do us honour in the eyes of Europe and of our own people. 

A third change, not inferior in importance to the two pre- 
ceding, would be to strike off the vexatious fetters cunningly 
imposed on the free action of the Fellows, They should have 
the right of meeting and consulting in their own hall, and 
should regulate their own proceedings in the nomination and 
election of candidates. A means, for instance, might be con- 
trived for taking the votes of absent Fellows, and thus the aid 
of our country colleagues would be secured. 

By establishing these three thorough measures as tests to be 

ied to all candidates for en) age honours, a complete 
renovation of the institution would be effected, the goodwill of 
the members would be rallied to our leaders, and our extensive 
social influence, being concentrated in the President and Council, 
would assume a political force that would strengthen the hands 
of these officials in any contest which they might undertake 
for the advantage of our common profession. 

At present these cheerful views are but prospective. The 
immediate renovation of the Council is the task of the moment ; 
and perfect concert between the Fellows is necessary to success. 
All thought and preparation should not be deferred to the 
eleventh hour. The designation of the liberal candidates should 
be made earlier in each year. In this way only can a systematic 
canvass be maintained, the desired issue ensured, and the 
schemes of the monopotlists defeated. 

Tam, Sir, your most obedient servant, 

Brompton, June 27th, 1864. D. 0, Epwarps, 





COLLEGE OF SURGEONS: ELECTION OF 
COUNCILLORS. 
To the Editor of Taw Lanorr. 

Srr,—I do not find fault with you for your full and free 
analysis of the fitness of the different candidates to fill the 
office of Councillors to the Royal College of Surgeons, and I 
quite agree with you in opinion, that a membership of the 
Council is not only a post of honour, but of duty, and it was 
with this conviction that I consented to become a candidate for 
one of the vacant Councillorships. Permit me, however, to 





state, that in your leading article of last week you omitted a 
very important part of what I said from the chair, when I had 
the honour of presiding at the last annual dinner of the Fellows. 
On that occasion I pl pea Sonny te Sitar he quae: 
terly meetings of the Council—periods reserved, I presumed, 
for the consideration and disposal of great questions, —but that 
I would not fail to attend (unless prevented by urgent profes- 
sional engagements) all the meetings convened for the discussion 
of matters of moment connected with the policy of the Council 
and the interests of the College. 


I am, Sir, your obedient servant, 

Manchester, June 27th, 1864, Tuomas Turvyer, F.R.C.S. 

*,” We hope that Mr. Turner will be prepared to give a 
wide interpretation to the phrase ‘‘ matters of moment.” The 
average number of Council meetings which he will be annually 
called upon to attend is about twelve, besides Committee 
meetings. We have laboured so long and etrennously to ob- 
tain for country Fellows a full share of privileges and personal 
representation in the Council, that we can but wish well to the 
candidature of any country Fellow, and Mr, Tarner personally 
possesses our confidence and esteem. We believe the task which 
he thus undertakes, of adequately representing country in- 
terests in the London Council, to be peculiarly arduous at his 
age, and residing at so great a distance as he does, Mr. Paget, 
of Leicester, has, we believe, found it necessary to attend up- 
wards of twelve Council meetings annually. But since Mr. 
Turner, after the exposition of the responsibility of those duties 
which we have felt it desirable to give on the eve of an elec- 
tion, and in which he declares a full acquiescence, is desirous 
of the position, and does not shrink from the onerous task, we 
freely support his candidature. Weare assured that Mr. Turner 
will do no less- than he undertakes, and hope that he will not 
have overtasked himself in becoming a champion of liberal 
measures in the College of Surgeons under circumstances in- 
volving so great a personal sacrifice. His votes, we feel sure, 
will always be given on the liberal side.—Ep. L. 


To the Editor of Tur Lancer. 


Srr,—I do not know why you should think that I must 
necessarily be adverse to all improvement and :eform. [ may 
mention that I have voted for liberal candidates for the repre- 
sentation of the City of London. 

I remain, Sir, your obedient servant, 

Serjeant’s Inn, June, 1964. A. M. M‘Wuovviz, F.R.C.S. 

*,” We are glad to hear that Mr. M‘Whinnie has voted for 
liberal candidates for the representation of the City of London, 
and that he is not necessarily adverse to all improvement and 
reform. It would be desirable, however, to receive something 
more positive than this rather cold declaration. A profession 
of faith so meagre will not render service to Mr. M‘Whinnie ; 
and if he be really liberal in his views on College management 
the profession would feel gratified in having a more explicit 
statement of those views in their possible and practical 
application.—Ep,. L. 


To the Editor of Tue Lancet. 


Srrm,—Several of the Fellows of the College have requested 
me to write to you and ask if you will kindly draw the atten- 
tion of the Fellows in the provinces to the meeting convened 
to be held at the Freemasons’ Tavern, and as advertized in 
Tue Lancer of Saturday last. 

Iam, Sir, yours truly, 
Joun Harton, Hon. Sec. 

Graythwaite Lodge, Belvedere, North Kent, June, 1864. 

*,* Mr. Hatton has omitted to state the precise objects of 
the meeting.—Ep, L. 


To the Editor of Tue Lancer. 


Sir,—At the last election of the Council of the Royal 
College of Surgeons, the Fellows forcibly acknowledged the 
propriety of not re-electing Councillors who had held the ap- 

intment for a series of years. This manifestation of opinion 
is again likely to be jeopardized if the intention expressed 
Mr, Gulliver to offer himself for re-election is adhered to. To 
Mr. Gulliver there is not the slightest possible objection ; he is 
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a man of the highest honour, occupying the highest position, 
and in every manner perfectly qualified ; and Gautier fe is 
elected or not it will neither add to nor detract from his pre- 
sent position. But the election on the Council is no longer a 
personal question, and if the present members cannot or will 
not alter the Jaw in compliance with the implied wishes of the 
Fellows, the latter must exert their privilege and secure the 
election of those Fellows they believe will best serve the 
interests of the profession. Surely, considering the large 
number of candidates, metropolitan and provincial, who are 
already merging into a green old age, and who are anxious for 
@ seat on the Council, it is not too much to ask that after eight 
years’ service the Councillor should retire, when, if properly 
qualified, he should still be eligible as an Examiner, whether 
on the Council or not. I do trast you will again exert your 
influence in preventing these constant re-elections, and that you 
will endeavour to secure to the Fellows a fair share in the 
administration of the affairs of their own College. 
Yours obediently, 


Jane, 1864. A FELLow. 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


I po not intend to go over the details of that sad affair 
which brought its author to a bloody end—I mean the trial of 
Couty de la Pommerais. After creating immense sensation 
and keeping the public mind in breathless anxiety, first as to 
the decision of the jury, and then as to whether the penalty 
which had been pronounced would be commuted or not, every- 
thing ended in the execution of the unfortunate man, which 
took place before an immense multitude, even more boisterous 
perhaps than it usually ison such occasions, and as little edified 
as ever by the ghastly spectacle. Of course, the whole details 
of the drama, from the first ramour of the murder to the blood 
expiatien, formed the bone and siuew of all newspaper chroni- 
cling during the time it lasted. Some papezs, foreign to our pro- 
fession, seized the occasion to expatiate on the duties and 
dangers of the medical profession; bat the special medical 
journals here very sensibly abstained in general from all reflec- 
tions and commentaries on the subject, and contented them- 
selves with presenting the bare facts to their readers, That 
affair has given rise to many important questions, and amongst 
others it has revived the discussion as to the necessity of 
abolishing the punishment of death. A certain number of politi- 
cal papers took up the theme and argued in an affirmative sense ; 
oat it is said that a petition asking for the abolition of that 
penalty is in circulation amongst the people, and already bears 
more than a hundred thousand signatures. You are aware 
that the well-known M. Dupin, attorney-general at the Cour 
de Cassation, in a lengthy discourse which he delivered when 
the case of La Pommerais went before that tribunal, and which 
has, I believe, added nothing to his reputation, attacked in 
the strongest terms the principle of life insurance, declaring it 
to be a barbarous custom, unworthy of a civilized people, and 
productive of the greatest evil. Such does not seem to be the 

belief here ; it is thought, on the contrary, that the 
principle of life insurance is a product of civilization, a wise 
and prudent measure, and a custom too deeply rooted to be over- 
thrown by the spirited but specious argumentation of M. Dupin. 
The question has, however, been incidentally agitated here in 
the medical journals and among the profession whether it 
would not be more becoming the dignity of a medical practitioner 
to abstain from life insurance, and thus free himself de facto 
from the slightest suspicion of dishonesty and fraud. M. J. 
Gaérin expressed that opinion in an article published in the 
Gazette Médicale. 1 believe that such, on the contrary, would 
be a very unwise feeling; and that the adoption of such a 
course, far from serving our dignity, would be a weakness un- 
worthy of our profession, The very fact of entertaining such 
an idea is beneath our dignity. Such, I am happy to say, has 
been the opinion of the generality of papers which took the 
pains of answering M. Guérin, It is not because a La Pom- 
merais and a Palmer have disgraced their title and abused their 
position that the whole medical corps, numbered by thousands, 
should renounce the rights and advantages which belong to all 
free and honest men. 

During the last ee April roy ber acute diseases ~~ 
of the respiratory organs vi in ifferent hospi 
of Paris, but since the beglaning of this month they have 
steadily decreased. At the same time the eruptive fevers, and 





principally measles, made their appearance, particularly in the 
children’s hospitals. There the poy cop 6 are now far rarer 
and more 

Scarcely the last wreaths of smoke which ended those 
fiery debates on the origin and nature of vaccine vanished away 
into the air, at the Academy of Medicine, when that learned 
body again set to work, and on a subject equally exhaustless 
and far‘less useful. MM. Gavarret, Bouilland, Barth, &c., 
are thundering in eloquent peals against the unfortunate M. 
Beau and his theory on the sounds of the heart. Why throw 
away so much eloquence, and of the best ? M. Beau’s theory had 
already fallen ; it had enlisted but a few straggling followers— 
it cannot stand the test of any severe examination, anatomical, 
physiological, or pathological. Yet does he manfully keep his 
ground against his numerous opponents. It is impossible to 
show a better countenance in a worse cause. 1 am much afraid 
that after so many eloquent speeches and multiplied efforts, 
M. Beau's conviction will remain the same ; and I am pretty 
sure that were it not for the galerie, his adversaries would 
have spared themselves the exertions they have made to plead 
a cause already judged by the public. 

Professor Laugier, one of the surgeons of the Hétel Dieu, 
has recently made a most important communication to the 
Acad of Sci In an operation performed on the arm, 
and in which the median nerve had been severed, that skilful 
surgeon united by a suture the two ends of the nerve. Almost 
immediately after signs of sensibility were observed, and ia a 
few days more the nerve had entirely recovered all its properties 
of sensation and motion. I need not insist on the importance 
of this case, which throws such a new light on physiological 
pathology of the nervous system. No longer than two weeks 
ago, in a discussion which took place at the Society of Surgery, 
it was affirmed by several members that the regeneration of 
the nervous tubes, which alone could cause the recovery of 
sensinlity and motility, was the work of weeks and months, 
and | not immediately take place. Such, also, was the 
opinion of M. Brown-Séquard and of MM. Valpian and 
Philippeaux. These two gentlemen published last year a 
memoir which received academical honours, and in which 
they gave the relation of different experiments they had made, 
the result of which is entirely opposed to that recently 
obtained by M. Laugier. The memoir of that eminent pro- 
fessor, read at the Academy of Sciences, has been the scientific 
event of the week. 

Paris, June 28th, 19864, 








Parliamentary Jntelligence. 


HOUSE OF LORDS. 
Jone 25. 


NOXIOUS VAPOURS BILL. 


Ix answer to a question from Lord Ravenswortu, 

Lord StaNLey oF ALDERLEY ascribed the imperfect working 
of the Act for the suppression of nuisances caused by noxious 
vapours from certain manufactories to the short time the law 
had been in operation. 


HOUSE OF COMMONS. 
June 27. 
POOR-LAW RELIEF. 


Mr. Warwer, asked the President of the Poor-law Board 
whether he would lay upon the table of the House in the 
present Session a Bill to carry into effect the recommendations 
of the Select Committee on Poor Relief. 

Mr. VILLiEeRs said that the recommendations of that Com- 
mittee had reference to matters of various kinds, and not 
immediately connected with each other, and it would probably 
be convenient to introduce several Bills to carry them into 
effect. He had directed the report to be sent to the different 
Boards of Guardians, with the view of ascertaining if there 
were any practical difficulties in the way of adopting some of 
the amendments proposed. He should shortly be in a position 
to inform the House what course the Government would adopt 
with regard to the report. At all events, he should be 
pared at the earliest moment of the next Session to introduce 
a Bill on the subject. (Hear, hear.) 


THAMES CONSERVANCY BILL. 


The House went into Committee upon this Bill. 
Mr. ALcock an amendment on Clause 75, to th 
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effect that the provisions of the clause should not apply to the 
legally authorized drains in course of construction by the Loval 
Board of Health for the district of Kingston-upon-Thames. 

Mr, Locks objected to the insertion of the proviso, because 
he regarded. it as legalizing a nuisance. It was of little use to 
attempt the cleansing of that part of the Thames which ran 
through London, if towns above the m+tropolis were to be 
permitted to empty their filth into the river, He thought the 
proposition was a monstrous one, and not founded in justice or 

ight. 

r. HEApLAM thought that sewers legally in course of con- 
struction should share in the same exemptions as those already 
made, however objectionable the discharge of sewage into the 
river might be. 

Mr. Atcock thought it would be a good thing if all the 
towns on the Thames were forbidden to make use of the river 
for the purpose of sewage, but it was unfair to come upon 

-upon-Thames so suddenly when they had just entered 
into a contract which would cost them £10,000. 

The House then divided, and the clause was agreed to by a 


——v of 36. 
e remainder of the clauses were agreed to, and the Bill 
passed through Committee. 


LUNACY (SCOTLAND) BILL. 


The House went into Committee upon this Bill. 

Mr. SmottxErr objected to proceeding with the Bill at all. 
The Bill purported to amend an Act about two years 
ee sort of continuance Bill of the Lunacy Board in Scotland, 
an Board was constituted in 1857, es the Bill for its ~ 

mance was passed in 1562, in spite of great opposition. e 
present Bill ought to have been introduced at an early part of 
the Session, so that it might have been discussed at the county 
meetings. He moved that the Bill be postponed for two 
moaths, 

Sir J. Fercusson agreed that the Board was generally re- 
pea as objectionable in the country; but in spite of this 

yjection he should be sorry to allow parishes to deal with their 
lunatics without inspection or supervision. As he understood 
that the Bill was only to be one of continuance, he hoped his 
hon. friend would withdraw his amendment. 

The Lorp-Apvocate assured the House that the Bill was 
merely one of continuance. He was far from saying that the 
machinery of the Board was perfect, but he was convinced that 
since the institution of the Board an end had been put to evils 
which were a scandal to the county, and a great and beneficent 
change hai taken place in the management of lunatics. He 
did not see his way to any reconstruction of the Board at 
present. He felt sure that the hon. gentleman would allow 








that the services of the deputy inspectors were absolutely in- 


dispensable, and he did not think that £600 a year, as provided | 


by the Bill, was too great a salary for them. 

Mr. SMoLLErr would not persevere with his motion, but he 
thought the statement of the learned lord ought to have 
been made on the introduction of the Bill or on the second 
reading. 

The clauses were then agreed to, and the Bill passed through 
Committee. 





Medical Aews. 


APoTHEcARIES’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 23rd ult, :— 

Bradley, Charles, Nottingham. 
Smith, Thomas Haywood, Alcester. 

The following gentleman also on the same day passed his 
first examination :— 

Adams, Frederic William, Bristol Medical School. 


AppENsRooke’s Hospitat, Camsripcr.—The quar- 


terly court of this institution was holden on Monday last, at | 


Which the mayor (A. H. Harris, Esq.) proposed as an amend- 
Ment, that it was desirable that the hospital should be built 
éntirely new in preference to the present plan of rebuilding it 
and retaining the centre walls, &. The cost of a new hospital, 
it was said, would not exceed £15,000. The Rev. J. Martin 
seconded the proposition, which was, however, lost. The 
secretary announced the receipt of £21] 8s., the proceeds of a 
stand in front of the hospital upon the occasion of the visit of 
the Prince and Princess to Cambridge ; also a donation of £53 
from the Horticultural Society at the féte upon the same occa- 
sion. The secretary announced that the fate Dr. Lerping- ' 





nell had left £100 to the hospital, to be paid upon the death 
of his widow, 

Partiamentaky Graxts.—In Committee of Supply, 
on Monday last, the following sums were voted as by 
the House of Commons to medical charities in Ireland :— 
£2272 for Public Infirmaries, Ireland ; £2600 for Westmore- 
land Lock Hospital ; £700 for Rotunda Lying-in Hospital ; 
£200 for Coombe Lying-in Hospital; £7600 for House of 
Industry Hospitals ; for Cork-street Fever Hospital ; 
£600 for Meath Hospital ; £100 for St. Mark’s Opthalmic 
Hospital ; £1300 for Dr. Steevens’s Hospital ; and for 

of Superintendence and Dublin Hospital: making a 
grand total of £18,117. 

University or Durnam.—At a Convocation, held on 
Tuesday, June 21, the following gentlemen, having been 
elected by the Warden and Senate to their respective offices 
in the Newcastle-on-Tyne College of Medicine in connexion 
with the University, were nominated by the Warden and 
approved by the House :—Dennis Embleton, M.D., hitherte 
Lecturer in Physiology, to be Lecturer in the practice of 
Medicine, with Dr. Charlton. Lecturer on Physiology, Wm. 
Murray, M.D. Lecturers on Practical Anatomy, omas 
Cargill Nesham, M.D., and John Watson, M.R.C.S. Lecturer 
on Pathological Anatomy with Dr. Gibb, G. H. — 
M. Lecturer on Botany with Mr. Thornhill, William 
Christopher Arnison, M.D. 

Association oF Mepicat OrFicers oF ASYLUMS AND 
Hosprrats ror THE INsane.—The ann general meet- 
ing of this institution will be held at the Royal College of 
Physicians on Thursday, July 21. After the routine business of 
the Association, papers will be read by M. le Dr. Morel 
(Rouen), Dr. E. Toler, and Dr. Lockhart Robertson. Several 
gentlemen will be pro; for admission. The President for 
the ensuing year, Dr. Monro, will entertain the members at a 
conversazione at 13, Cavendish-square, on the evening of July 13. 


Opontotoeicat Socrrty.—At the last meeting of the 
session, the President, E. Saunders, Esq., in the chair, various 
resentations were made to the library and the museam. Mr. 
man read a case of closure of the jaw that was successfully 
treated at the Dental Hospital by Mr. Cartwright, Dr. 
Thomas Ballard read a paper ‘‘ On the constitutional ill-effects 
of fruitless sucking and the diagnostic value of deformed jaws 
in relation thereto.” The adjourned discussion on the paper 
read at the previous meeting by Mr. Cartwright was resumed, 
in conjunction with that hy Ballard’s paper. The thanks 
of the Society were unanimously voted to Dr. Ballard, and the 
Society adjourned to November. 

Tue Procress or Humanitarian Princrpies.—The 
Federal Council of Switzerland have addressed an invitation to 
the German Confederacy to send a delegate to the International 
Congress, which is to be held at Genoa on August the 8th, for 
the object of laying down principles and concerting measures, 


| in the interest of humanity, with reference to the better tend- 


ing of the wounded on the fields of battle. The German Con- 
federacy have appointed a special committee to report on the 
question. 

Disposat or THE Deap in Catcurra.—We learn from 
the Calcutta Englishman ‘* that the Government of Bengal has 
taken active measures with regard to the dead bodies that are 
thrown into the river. The police have been reminded that 
this duty was within their province, and that the Government 
would not see neglect further continued with satisfaction. It 
is ordered that a stop be put to the practice, and steps be 
immediately taken for the proper disposal of the dead.” 


Trstimonrat-—On the retirement of Dr. Coucher from 
the duties of Union Medical Officer of the Melcombe i 
District, the following satisfactory acknowledgment of 
services was agreed upon at a meeting of the Board of Guar- 
dians held on Tuesday, June 14: the motion of H. C. 
Goodden, Esq., seconded by Mr. R. Thomas, it was unani- 
mously resolved,—‘‘ That the thanks of the Board be given 
to Dr. Coucher for the kindness and attention unifi 
shown by him for the past six and a half years to the poor of 
the parish of Melcombe Regis, and that the clerk be requested 
to convey the same to Dr. Concher.”—(Signed), H. C. Good- 
den, Chairman. 

Vacctnation at Gargesnrap.—From a report by Dr. 
Henry Stevens, Inspector of Public Vaccination, it 
that at Gateshead during the three years ending Sept. 

1863, there had been in the Union 7600 births, and 
5879 infant vaccinations had been performed by the public 
vaccinators, being 77°3 per cent. of the births. 
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MEDICAL VACANCIES AND APPOINTMENTS. _ 
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MEDICAL VACANCIES, 
Cardiff eg (Cardiff East District and the Union Workhouse) — Medical 


Dorset County Lunatic Asylum—Assistant Medical (fficer. 
on Union (Pembridge District)—Medical Officer. 
Stockport a ee 


MEDICAL APPOINTMENTS. 


G. P. oy M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
cinator for District No. 4 of the co Green Union, Surrey. 

E. C. Banwas, M.R.CS.E., been elected House- Surgeon to the ov 
a, Dispensary, Upper Belgrave-place, vice H. W. Pain, M.B.C.S, 
resi 

J, E. Cuatwers, M.R.C.S.E., has been LEP. 6. a District —~ we Officer of 
the Halifax Union, vice B, Utiey, P. & 8. Glas., resigned. 

W. F. Covzs, M.D., has been elected Medical Officer and Public Vaccinator for 
District No, 3 of the Croydon U _ 

A. Crass, M.D., has been appointed Medical Officer for the Longfieet District 
of the Poole Union, vice W. C. Nutt, M.R.C.S.E., resigned. 

F. R. Cavrse, M.D., has been appointed Lecturer on the Theory and Practice 
of pietisne at the Carmichael School of Anatomy, &c., Dablin, vice R. 
Mayne, M. eased. 

A. a M. Res. E., has been elected Surgeon to the Swansea Infirmary, 

. Essery, FRCS. E., resigned, 

A. nd M. D., has been elected Medical Officer and Public Vaccinator for 
District No. 1 of the Croydon Union. 

H, D. Exits, M.R.C.S.E.. has been a inted Medical Officer for the Work- 

hanes oth Poole Union, vice W. C. Nutt, M.B.C.S.E., resigned. 

8 Penne R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Taunton St. James’s District of the Taunton Union, vice 
W. R. A. Smith, M.B.C.8.E., 

J.C. Hannts, M.R.C.8.B., has been elected Medical Officer and Pub'ic Vacei- 

may A aes My 1 and the Workhouse of the South Stoneham Union, 


8.E., resigned. 

si mhcak has been elected Medical Officer for the Workhouse 
of the Kingston Union, Surrey, a Abram Cox, M.D., deceased. 

NJ. rages whiny A Medical Officer and Pablic Vaeci- 


see ? myx) a5 0.2 istrict of the Newton-Abbot Union, 
eke. & cC.  eiguell 

Assistant-Surgeon to St. Bartholomew's Hospital, has 

ry Surgeon to the Foundling Hospital, vice T. Wormald, 


~— 
G. T. eos, -~ CSE has been elected Medica! Officer for the Hampton 
ey Kingston Union, vice Abram Cox, M.D., deceased. 
J. T. aan MB, has been appointed House-Surgeon to the Infirmary and 
, Loughborough, Leicestershire, vice RB. W. Soper, M.R.C.S.E., 


J. B. Krrrsow, L.R.C.P.Ed., has been elected Medical Officer and Public Vac- 

cinator for the Ne’ District of the Nenagh Union, Co. 
, Viee J. P. Harris, L.R.C.P.Bd., 

F. Lewis, M.D., has been elected Medical Officer and Public Vaccinator for 
the Workhouse and District No. 1 of the Daventry Union, Northampton- 
shire, vice J. Bolland, L.R.C.P.Ed., deceased, 

A. M'Gi11, M.D., has been appointed Medical Officer and Public Vaccinator 
for om vi No. 1 District of the Newton-Abbot Union, vice J.J. 


E. D. a . M.D., ons been chested Medical Officer of Health for the City 


bh 

W.J. Mutuan, L.R.C.S.L, Assist.-Surg. Army on half-pay, has been elected 
edical Officer and Public Vaccinator for District No. 1 and the Work- 
Union, Sussex, vice R. C. N. Dw M.B.CS.E., resiened, 
edical ( and Public Vacci- 
Union, Northampton- 
T. RB, Puarzson, nted Assistant Medical Officer to 

Hatch. 


the Middlesex County Lunatic Asylum o Colney 
J. LP. Poon, MRCSE, has a District Medical Officer of the 





Newington Union. 
J. J, Ryan, M.D., has been elected Medical mg and Public Vaccinator for 
the Waterford District of the Waterford Union, vice R. P. 


Williams, M.B., 
to the Royal Pimlico Dispensary. 
elected A 
F.R.C.S., ned. 
edical for the Warbling- 
ton District of the Havant Union, vice J. Taylor, M.B.C.S.E., resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


to 
. has been appointed to officiate as Civil Surg. 
J. B, Cotton, vil Assist. . of Ghazee 
ay den ham eri it ee invested with 
the powers of a be exercised within the precincts of 


D, Cosraitor, M._D., Surgeon-Major Bombay Service 


Pant of Deputy” Ipc eneraly hae ct promotes "Deputy Te 








HL Cc. Crreuteve, FRCS] x, aeen- Surg. Bengal Service, Civil Assist.-Surg. 
of Deyrab-Doon, has been placed ix’ charge of the Guol at that Station. 
a ee gistrate, to be within the 


c. J. Davowsuree, M.B., Assist.-Surgeon B.N. March 2nd, 1858, has been 
= aan mie Pa ol val 





nt my has been removed from the 7th Madras 
* Native Infantry to the 12th Madras Native Infantry. 
H. ae Assist.-Surg. R.N. June 6th, 1556, has been appointed to the 


M. Frxveans has been appointed Staff Assist.-Surgeon Army, vice Hinde, pro- 


moted on the Staff. 

J. A. Fox, M. B.C.8.E., Assist.-Surg., from doing duty with Detachments of 
the 7th and 43rd Madras Native Infantry, has been posted to do duty with 

T ae ea — ee, eo 

UBLONG, Surg. 42nd Foot, anpoin' Surg. to 

Dragoous, vice Turnbull, appointed to the Staff. 

W. Gevwws, Assist.-Surg. Benga Service, has been invested with the powers 
of a Magistrate, to be exercised within the precincts of the Gaol at Chind- 
= which he is in charge, and with regard to the prisoners 


G. B. Hapow, M. Beas. Assist.-Surgeon Bengal Service, See SS Civil 
Assist t.-Surg. of Boolundshuhur, has been placed in charge of the 
that Station, and invested with the pewers of a M aren 
cised wit hin the precincts of the Gaol under his charge. 
D, D. Heatuse, L.R.CS.1L, has been appointed Staff Assist.-Surg. 3 
N. Herreewan, M.B., , Surg.- Major lth Foot, has been appointed Seal Bare. 
Major, vice T: l, who has 
Cc. A. Hemmvewar, M.R.CS.E., has = appointed Assist.-Surg. to the 29th 
- A. est v7! of ——- Volunteer Corps. “ tot 
— Assist.-Surgeon Army, been appoin' Staff 
vice ee M.D., deceased. 
H. Roe an, pty 5 Bengal Service, has been invested with the 
powers of a Megietsnie, strate, to be exercised within the op of the Gaol 
eh he is in charge, and with 


J, A. Lawns, L.R.CS.L, Assist.-Surg. attached to the 54th Regt., has been 
placed in charge of “the civil medical duties at Azimgurh, as a 
Cevengemes, 4 sive yi placed in a « the Gaol =A! and 
with the powers of a Magistrate, to be exercised within the precincts of 
the Gaol under his charge. 

J. Law, Assist. . Bengal Service, has been invested with the —— of a 

be exercised within the precincts of the Gaol at Bhundara, 
of which bo tein charge, and Wh eaettetin 
i. P. mayer L.B.CS.Ed., Surgeon, has been 
charge of the 29th Bombay Native Infautry or 2nd Belooch 

D. M‘C. M'D. M‘Donanp, M.R.C.8.E., Staff Surg.-Major Army, has been ap- 

ted . to the 25th Foot, vice R. ceceased, 

J.C, Moxice, “RCSB, Assist.-Surgeon 16th Bengal Cavairy, has received 
medical charge of the Harowtee Political Agency from Assistant-Surgeon 
A. D. Campbell, M.D., who has proceeded on preparatory leave to Bombay. 

R. P. Octaspy, M.B.C.S.E.. has been appointed Assist.-Surg. to the 7th West 
A Yorkshire Rifle Volunteer Corps. 

ILN.I.0% LLEY, | Assist. -Surg. R.N. _ April Bsth, 1856, has been appointed to 

the “ wen” for the “ Ferret.” 

J.L. Fam. M.D., Assist.-Surg. Madeas Service, has been appeta | to act as 

tendent of the Lyingin Hospital until farther orders, and without 
pee. mero of the General Hospital, and to 
act as Professor Midwifery rs the Medical College until farther 
and without prejudice to his appointment as Professor of Surgery 
Clinical Surgery. 

F. Roeseee, MBCS.E., err of Vaccize at Rohilkhund, Kumaon, 

=a bgt ey has been appointed Superintendent of Vaccination in the 


, East I 
JI.G. Pewee, M.B.CS. E.. ~ Lemmon 3 Bengal Service, Civil Assist.-Su 
has been ted Civil Assist.-Surgeon of eotibed, 
bat to to continue to officiate as Superintendent of the Central Prison at 


G. R. a a. D., ey Surg. Bengal Service, has been placed in charge 
he Central of Agra, during the absence on leave of Assist.-Surg. 
o Pak, or sant further orders, and invested with the powers of a Magis- 
trate, to be exercised within the precine's of the Gaol under his charge. 
C. Pagwers, Assist.-Surg., has been inted to officiate as Civil Assist.-Surg. 
of mae Bengal, and placed in charge of the Gao) at that Station, 
and invested with the powers of a Magistrate, to be exercised within the 
cts of the Gaol under his charge. 
Rios, M. D., Assist. -Surgeon Bengal Service, has been invested with the 
ofa to be cised within the precincts of the Gaol 
, of which he i te i in charge, and with respect to the prisoners con- 


» has been invested with the powers 
incts of the at 

which he is in charge, and with sagunlive prisoners confined 

c. D. Sereaan, MRCS.E., Surg. B.N. June 1]th, 1855, has been appointed 


E. M. Suvcuare, M.D., Assist. 97th Foot, has been appointed Staff 
Assist.-Surg., vice Jessop, ted to the 6th Dragoons. 

G. eS —_ ee Staff Assist.-Surg. Army, has been appointed Assist.-Surg. 

9th Lancers, vice Clery, who has exchanged. 
Seuraes, MD, has been appointed Assist.-Surg. to the 1st Aberdeenshire 
Artillery Volunteer Corps. 

c. Reveseg, NED. oBetging Sapetntonient of Vaccination, has been placed 

of the Central Gaol at Agra as a temporary arrangement. 

Cc. J. ‘Sruyasram Seem vine Oe Assist.-Surg. bay Service, has been pro- 

. woes . has been iced on general duty, Bomba Garrison. 

E'S. Turns, M.R.CS.E., Sarg. wy Meera the 8th Madras Native 

Infantry, has been appointed to the Solaial cbenas ond to do duty with the 

= Brigade and Details of the - Artillery at St. Thomas’s Mount. 

Hho copetasuest of Gutgyiiejer B Morton, F.B.C.S.E., to this charge 

c. Tannoy Ae —— Service, has been invested with the powers 

a Magistrate, to Sr cmncieed within Ce a Se 

ae chkce bs ts le Chonan, ant Gath bagard to the prisoners con- 


therein, 
G. F. Tavexeut, M.R.C.S.E., Surg. Bengal Service, has been invested with 
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nets of the 
regard to the 
therein. 


w.  TROUSDELL, nD. Staff Surg. cites Some has been appointed to the 
lith Foot, vice vice Heffernan, who has nas Spchangee. 
G. 7 L.B.C.S.Ed., Surg. 6th , has been appointed Staff 


Surg., vice 42nd F 
J.W. on eB. oft Ui As sean Surgeon of Etah, bes been trans. 
in the same ca) ty, to 
J. Wauxace, Assist.-Surgeon, in wredioal p won dy of the ‘Troops at Kan bes 
been in medical charge of the Kangra Dispensary, _—— 
his duties, from the date of Assist.-Surg. Daniels 
Dhurmsala. 


Births, Hlarriages, and Deaths. 


BIRTHS. 
On - 23rd of May, at Plantation Eliza and oy Oe apres 7 Gasenign, British 
the wife of Walter Watkins, M.R.C.S. 
On the 24th ult., at Cornwall Villas, W: Woteoene nash « the wi wife of Arthur H. 
Nowell, M.RCS.E., of a son, 
On } 25th ult., at Battle, Sussex, the wife of H. M. Champneys, F.R.U.S.E., 


a ter. 
On the 26th ult, at Bury St, Edmund’s, the wife of Walter Scott, M.D., of a 
daughter. 


} oP ary Pill natn, to be cuanutead wllits Ge 
at Hoshungabad, of which he is in charge, and 














MARRIAGES, 


On the 16th ult., at Willesden Church, Richard a Enotes Wilbe, M.D., of 
eset 's-road, goad, Os. John’s-wood, to Elizabeth, eldest daughter of W. Wiffin, 


On the pone - ge at St. Paul’s Church, West Smethwick, Samuel Lloyd, 
M.B.C.S., to Mary Anne, youngest daughter of Samuel Mallin, E-q., of 
Croft House, West Smethwick.—No Cards. 
On the 29th ult., at St. aur) ‘8, Whitechapel, James Scott Sequeira, M.R.C.S. 
me. 0 of Maneell-etree , Goodman’s-fields, to Maria Rosina, daughter of 
Rackwetz, ina, of St. John-street, Islington,—No Cards. 


re yr 
.. of Taunton, Somersetshire. 
— Castle, Durham, T.S. Edger, M.D., 


66. 
, J. Somerville, Surgeon-Dentist. 
ewton “eelas, M.K.C.S.E., late Senior 
» Northern Hospital, Liverpool, aged 29, 


Medical Diary of the Ceek. 








(Sr. Marx’s Hosrrrat vor Fistvta anp orues 

or tas Kectum.—Operations, 1} p.m. 

as eed Fass Hosrrrau. — Operations, 
P.M, 

MONDAY, Juty 4.........4 Rovan Insrrroriow. — 2 p.a. General Monthly 
Meeting of Members. 

se Socrery. —8 p.m. Dr. Francis 

wen, “On the Results of Kevaccination in 

L the Be British and some of the Continental Armies.” 

(Guy's Hosrrtat.—Uperations, 14 P.x. 

Wesruinstee Hosprrav.—Operatious, 2 P.M. 

ETaNoLogicaL Soctxty. — 8 p.u. Prof. Huxley, 

certain Japanese and African Cannibal 
Skulls.” — Mr. Vambéry, “ On the Kirghis and 
other Tribes of Central Asia.” 

Royat Mepicat anp Cuirureicat Society oF 
Lonpon.—8 p.m. ing : Report of the 
Scientific Committee on the Uses and Effects of 

. Chloroform, 

(Mippiasex Hosrrrat, ions, 1 — 

Sr. Many’s Hosprtat. am ie 

Sr. Bartaotomew’s Hosprtat ~toentiom, lk 


TUESDAY, Jury 5 


P.M. 
Great moe Hosrrrat, CALEDONIAN-BOAD. 
2 P.M. 


WEDNESDAY, Jury 6 { Uxrvansrrr Coutses Hosrreat, — Operation-, 


a cenee Hosprrat.—Operations, 2 p.m. 
Ossrerzicat Socizty or Lonpon. — 8 P.M. 
Adjourned Discussion on = Greenhalgh’ ‘8 paper 
“On Placenta Previa.”—Mr. Gant : “ Dissection 
of the Uterus in a Case of Placenta Previa.”— 
. Dr. Wynn Williams, “On Missed Labour.” 
Sr. Gronrer’s H L.—Operati 1 Pim, 
CrwTrat yr Ormrmatmrc Hoserma. — 
P.M. 
Lome Suansnes Homx.—Operations, 2 p.m. 
Wet Lowpon Hosrrrau.—Operations, 2 p.m. 
Roya. Oxraorapio Hosritat. — Uperations, 2 
LPM. 
Waerminstze OratHatmic Hosritay. — 
PRIDAY, Jucy 8 ......... f tions, 1} r.x. — Opere 
Sr. Taomas's Hosprrat.—Operations, 1 P.«. 
Loox Hosrrrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, 1 p.m. 
~ See Hosrrray.—Uperations, 14 


Kune’s CouLees eeenenreDyeretinns, it P.M. 
Kova. Fars Hosrrtac.—Operations, 1 
Cuaeine-cross HosPitaL.—Upera "Po PM. 








THURSDAY, Jory 7 ... 


SATURDAY, Jvuty 9 ... 








Eo Correspondents. 


Fuir Play, (Manningtree.)—Has there been any complaint made of the 
manner in which Mr. Peat has performed his duties as vaccinator of the 
Tendring Union? We are in favour of appointing every qualified practi- 
tioner who desires it as vaccinator under the Poor-law. There are many 
cases, however, in which exception to this may be fairly made, more parti- 
cularly in those districts in which the population is not large, and the 

‘geon in office efficiently pePforms his duties. Before giving any opinion 
on the conduct of the guardians, we must have information as to the state 
of vaccination in the Tendring Union. 

Mr. Thomas Thorp.—The qualification does not entitle its holder to style 
himself a Doctor of Medicine. 

Dr. Woodward will perceive that we have attended to his request. 





Taz Day Txestimowia.. 
To the Editor of Tux Laworr. 


fae custom letter nap heen been hy cee mee Ay me from Dr. , late 
St rews, in public recogni recently presented to 
I should be obliged gt cls ee kindly allow the insertion of the 
Dr. ares Tur Lancer. 
1 am, dear Sir, vee truly, 
. W. Ricwazpson, M.D. 
am. of the Day Testimonial Committee. 
Hinde-street, June 22nd, 1864, 
(cory.) 
“ St. Mary’s Church, near Torquay, June 17th, 1864. 

“ My pear Dr. Ricnarpsox,—I have to-day received the very handsome 
eabinet containing the illustrated edition of Cuvier’s ‘ Régne Avimal,’ 
as Chairman of the St. Andrews Graduates’ Committee, you have fi 
to me in the name — subscribers. 

“Tt was a source jeep regret to me that my prolonged ill health, which 
almost entirely Saoee me to the house, ted me from being present at 
the graduates’ dinner, to receive direct from your bands this very — 
gift, although I am well aware that the task of acting as m: 
was most ably accomplished by my friend and namesake, Dr. 
Unfortunately the sam at cam inability which prevented me from 
the dinner, and person tendering my most cordial thanks to my friends 
i this very gratifying evidence of their regard, makes the act of writing so 

difficult to me that I am compelled, instead of addressing the subscribers to 
the testimonial ae to beg that you will in my name assure them of 
the pee me tomed and s eae with which I accept this very flattering token of their 


“By the Siition of the albom containing their cartes and i it; and in 
they have greatly increased the value of their most acceptab in 
my present retirement I shall highly value this souvenir of car ofthe many distin- 

ed members of our [a ee be Oe — of w hose friendship i is 


part of 
- With the warmest thanks to you personal for the kindly feelings that 
rom ou to originate the ts in this public form my 
alll certs to sustain the t of the U ity of St. A 
I remain, dear Dr. Richardson, ever most traly yours, 
“ Dr. Richardson.” “Grorer E. Day. 








Juvenis—The atmosphere at night-time contains more ozone than during 
the day. Air which is very cold and dry produces but a small amount of 
ozone; whilst heat and humidity favour its production. The atmosphere 
of rural localities always contains more of the agent in question than does 
that of towns. Coloured and white flowers do not disengage ozonized 
oxygen, but which is given off by the green parts during the day. 

Spitulfields.—We regret that Mr. J. Betts, M.R.C.S.E., thinks it necessary to 
circulate placards similar to that which has been forwarded to us. 

Mr. Edwin Chabot.—The subject of the prevention of scarlatina has long 
occupied the attention of members of the profession. 

Mr, M‘Whinnie’s paper on “ Tumours of the Neck” shall appear next week. 





Proressrtonwat Errgusrre, 
To the Editor of Tuz Lancet. 
Sre,—I must trouble “> with one other communication on this subject. My 
complaint was that Mr. Mathew had seen and prescribed for a patient of mine 
without communicating or attempting to communicate with me on the sub- 
ject ; sions he lad canto camera ceneing epee oe t and p 
‘capabilities ; and ns oe improperly, and been guilty 


Mr, Mathew has now himself it faruished abundant evidence to demonstrate 
— charge was correct to the fullest extent. 
ae are oe ey rea bat 

fori; re clan aes Bob ed Je yt a me ; never 

ce sending me mone Ae make an appointment with me. 
What right, i ask, had Mr’ M Mathew all these things behind my back in 
we eer t of mine? I know nothing about Mr, Mathew’s-relations 
with the ; but I do know that the ee 
of mine, the leader having teen attaned by me in both her confinements, and 
that I had every t to expect to be treated with courtesy and consideration. 
Mr. Mathew complains that [, on hearing that he unknown to me had seen 
and 





uent; that it was not the cause, but the 
consequence, and therefore he has little to complain of on this head. Indeed 
it was inevitable that a person situated as I was should express himself with 
natural indignation; and Mr. Mathew may be aasured that if he treats his 
professional brethren te eee eee © eee eee ae 
= San © at least strong and indignant remon- 


“Thanking you for the a have given the matter, 


remain your obedient servant, 
High-street, Putney, June, 1864, RB. Cusvatcren Canam, M.D. 
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A Staff Surgeon, R.N.—We are quite sure that our correspondent will feel 
that no ir.justice was in‘ended to Sir James Prior or to any other surgeon. 
Conservative surgery was not the creation of a moment, nor did it spring at 
once fally grown from the brain of one person, Mr. Fergusson speaks with 
equal truth and modesty of his past experience. No man has so good a right 
as he to consider the conservative surgery of the day as chicfly of his crea- 
tion. 

D. J. S8.—It is most injurious under any circumstances. 

G. O. G.—The addition of coffee to the infusion of senna is said to correct 
both the griping effects and nauseous taste of the latter agent. 


“Wrerwarp mo!” 
To the Rditor of Tan — 
Sre,—I fully with what “M.B. Lond.” 
18th inst., that al Maes wh on» Mesutionen tt the Ao 
don on the Ist July, 1864, should receive the licence 
sicians without examiration. I would feel much obliged if “ M.B. 
give - the next namber of Taz Lancer the name and address of the 
tting up the memorial to the College of Physicians, as r wi 
aa ppy to sign it myself, but get others to do so. 
1 am, Sir, yy &e., 
June, 1864. Onuy LS.A,, 1963. 
P.S.—Perhaps “M.B. Lond.” will kindly say where a letter may be ad- 
to him on the subject. 
To the Bditor of Tam Lancet, 
a ng ae me to solicit your su: to the 
correspondent, “ M.B. Lond.,” or 
Apethecaries Society. The | - 
boon conferred upon a — - 
cal 


pmgenet ty ee 
of those e licence of the 
sought for by him would be a 


medical men. referring to the Medi- 
find that in the 
qualification 


so. 1 
single 


the Collegeof Phzsiciane to grant their licence upon ot of the usual 
t to eir licence 

foo. “T thiek the thanks of the L.A are due to M.B. parent tor his well- 
meant ition, epee if ae A will = benefit a numerous class 
of those who are often undeserv 


— Sir yo yours respectfully, 
June, 1364. 


To the Rditor of Tax Lancet. 

by le pee the letter of “M.B. Lond.” in your number of 
contained in it is one which I think would 
authorities if brought p properly before them. 
ly medical as that 
omer ny ch 

Apothecaries’ Com 
of Physicians Soteaitaieiotn. 
that degree after examination, and after 


most of the licentiates of the Apothecaries’ Company look upon the licence of 
the College of Physicians. Or take another instance. Do we not often see 
members of one University, College, or Faculty admitted ad ewxndem members 
of another by oe ee of a fee, the prodaction of their degree or 
diploma being quite ient proof of the examination that has been passed ? 
= ipl hang of of Edinburgh during her year of grace 

an examination was passed, to many who had no 

Alas thas Gan of te hes thecaries’ Company? An i ction of 

the Modheal mers = will clearly answer this question. No doubt the Edin- 

of Physicians conscientiously felt that the examination of the 

thecaries’ Company was a fair test of a man's of medicine, 
wifery, and materia medica in particular, which are the on —— now 
eae the College of Physicians from men of a certain standing in their 


, then, with these facts staring it in the face, and with the hel 
medical press, the rae of Physicians cannot honourably turn a be 
B. Lond.,” and doubtless the wish of many Hall 
remain, Sir, your obedient servant, 
June, 1864. LSA. 
To the Editor of Taw Lancer. 

Srr,—There is a letter in your impression of the 15th instant, signed 
“M.B. Lond.,” stating that a memorial is now in course of re for pre- 
sentation at the College, of Physicians, containing the psy > most extra- 
ordinary s' “That the of Physicians of London should 
grant or present its ’ Heence to aan those who may be in of the 
licence of the Society of Apothecaries of London on the ist of July, une, 
without examination, and J ys a fee which would be merely sufficien 
to defray the expense in: is 

I trust, Sir, in justice to those who have worked hard and 

one of the best and fairest practical 





by gentlemen who, no doubt, would 
oo A ~~ oe = of = _ licence “without examination, 
and on ig a fee would m y sufficient to defray the expense 
incurred.” Your obedient servant, 
J. Evusetox, M.D. 
North Riding Infi y, Middlesbro’, June, 1864. 


To the Editor of Tax Lanorr. 
Srrx,—The remarks of your correspondent, “A. F.,” in the last number of 
your journal, in the most remarkable manner support me in still continuing 
U pdeeaste my views on snai ondect counteint ard the very Phy- 
1 medical ver) grounds 





sicians of London = ti 








impracticable for, the majority of practitioners to trouble themselves with 
any more quumnlastions, ner weuhd Caay be linely to most any heavy demands 
er perer ss Say ot aumteeten See. 
wet hee Oe the President end Council of the College of 
sci wil wi the full sanction (should they deem it necessary to ask 
of their present licentiates, put the practitioners holding the Apothecaries’ 
ee Oe tenth Cee ne an Ss ae 
are of so high an order, and thus give ios (eattante Ge 
fans tienen ss ty by --SA 
sage ot Chosieens of and probably also be the means of 
the end of the wedge towards the establishment of only one set of exa- 
minations for practice, doing away with the confusion now 
existing in consequence of the multiplicity of such examinations. 


I am, Sir, yours, &c., 
June, 1964. M.B. Lown. 


PR mbes y paddy the above subject has been forwarded to 
the College, and { trast the example will be followed semeronsiy. 


Brophus. —Our correspondent will find the University of Erlangen, in Bavaria, 


versity grants, af present, degrees without examination; the diploma costs 
about £20. A letter from Dr. Hitchman, of Liverpool, on this subject will 
be found in Taz Lawcerr of Jan. 2nd, 1964, p. 26; but it refers to times 
gone by. 
Morvartry ow rae Gotp Coast. 

We have received letters from Mr. T. Oughton and Dr. Alfred Lewis, Staff 
Assistant-Surgeons, requesting us to contradict the statements which have 
gone abroad of their deaths. Both have now returned to England, 


Hay Feves. 
To the Editor of Tux Lancer. 
Sre,—I can truly commiserate with your correspondent on account of 
hay asthma, and more especially as I am a fellow-townsman of h: 
likewise a martyr to that troublesome ailment. It has now affected 
the last four years, always commencing with the hot weat 
tried palliatives, Sas | cauned sumac® tn oottio rid of 
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I cannot now in doses of 
minims every hour; 3 last year I ‘tried this 4 little or no 
tried and other tonics. This year | have been troubled wi 
than ever, and I could obtain no relief while out in the sun un 
chloroform, which I now always carry about with me in a half-ounce 
The best way is to put four or five drops on a handkerchief; for 
of relief when the bottle is placed to the nose is so great that it 
resist holding it there for some time. 

It not only affects me in the fields, but the dust of a town on a hot 
day seems to —* it; for lately during a two days’ visit to London I 


most severe attac! 
ae Sy Se ee ee to your correspondent, 
ees 7 


remain, Sir, your obed. 
Jane, 1964, Hay Astuma. 
To the Editor of Tax Lancrrt. 

Sra,—I am now in middle life, and have been ever since I can remember a 
sufferer from hay fever. My father had it every year till he died, aged eighty- 
four. Of his seven children, I alone appear to inherit the complaint. Of my 
four, all grown up, not one has shown the least sym of it. I have 
under medical advice and others, everything that been suggested, 
have come to the conclusion that hay fever is curable ~ Li sea breezes, as 
when under their influence | never suffer. 1 have, fi 
alleviation from the following treatment, which I “int sdopt adopt : — it and 
morning I sponge up my nostrils cold water, and apply the same to my 
eyes; and every night, before I enter bed, having first blown my 
grease each nostril yy | with cold cream, I used, besides, anome* 
a day, six or seven of laudanum in a wineglass of water, a from it 
derived great benefit; but finding it affect my head, I discontinued ite use. 
The cold water and cold cream, applied as above, | have ever found most 
effective, as have Se I have, too, derived benefit from the fol eye- 
water, the prescri me may = who was 4 martyr to the — 
Divine stone, one {~ laurel water, two drachms ; distilled water, six 
ounces: make a collyrium, ‘and apply twice a day. 

It strikes me the is constitutional, as often, as now, sitting quietly 
writing in my chamber, I all of a sadden sneeze spasmodically, and my eyes 
iteh fearfully. 1 apply cold water fresh from the pump; the andi 
— ea ceases, and for a time all is well. It isa 

ge malady, and a most tormenting one. The scent of flowers 

brings to it on at once, and a rose brought near is as much dreaded by me as is 
or blow by one troubled with a gouty foot. 

1 am, Sir, yours faithfully, 

Hare-court, Temple, June, 1864. 


To the Editor of Tux Lancrt. 
pan peg ky cases of hay fever lately in your journal has ens to 
my mind one w' occurred in my practice a few weeks since. ik 
was not a —— one, but iodicai, coming on every conte on A 
and lasting all t was uiekly and completely pooner A by 
minim doses ot Pe —— solution, en three times a day. 
I remain, Sir, yours faithfully, 
Paspraick Dawrorp, M.R.CS. 
Upper Dorset-street, Bryanston-square, June, 1864. 


To the Editor of Tus Laycet. 
oP. A Ao to Tax Laxcerr” will obtain ne | } An bape me, 


overages sey al 
of a by having 


apartments, if 
Preston salts bottle filled onwan 
Yours faithfully, 
8. Lawzgnce Gru, L.R.C.P, Edin. 
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Bow-road, June, 1864. 
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Tue Unaetrep Poor. 

Civis S. writes to us as follows :—* Your interesting and feeling article on 
“The Unhelped Poor’ has forcibly arrested my attention, and no part more 
so than that which relates to a certain class of officials. Fully convinced 
do I feel that if kindness on their part were insisted upon as one of the 
features whereby their place was to be held, we should hear much less than 
‘we now do of bastilles, &c. &c., when our poor brethren speak of workhouses 
and unions. I earnestly trust that you will continue to bring this subject 
before the public, and individually I thank you for what you have already 
80 well and so judiciously done.” 

4 Sufferer should pay no attention to such false and knavish books. All the 
cases of cure are pure inventions, as absurd, scientifically considered, as 

are disgraceful in another sense. 

Dr. J. E. Neild (Melbourne) is thanked for his communication. We will not 
fail to take advantage of the information he has kindly forwarded. 


Tus Garrrin Testimonmat Funp. 
To the Editor of Tax Lancat. 


—At a of the Committee of the metropolitan Poor-law medical 
— on the 24th instant, the following resolutions were unanimously 


1 t, in the opinion of this Committee, the Poor-law medical officers of 
are under a deep debt of gratitude to Richard Griffin, Esq., of Wey- 
mouth, for the untiring zeal, energy, and time, which for nearly ten’ years he 
has bestowed upon the cause ee Poor-law m reform. That the conces- 
sion to the Poor-law medical service recommended by the Select Committee 
on Poor peng yw el is doubtless in a very great measure due to the 
pereeverence forcibleness with which Mr. Griffin has invariably advocated 
the claims of his Poor-law medical brethren. That therefore it is. hoped the 
whole Poor-law medical staff of England will unite with a view to some suit- 
able acknowledgment of his past ous services. 
2. That the present Committee of the metropolitan Poor-law medical 
—_, with power to add to their number, do form themselves into a Com- 
the of giving prac practical effect to the above resolution. 
3. wee Dr. Robert Fowler, 145, Bish 
Treasurer 


qaently enabling Tus whole boty to present him with such a testimonial as 
hereafter be determined upon. 
““Himast to have 0 handeome respond to this a) The Poor-law medical 
will, I am sure, acknowledge not only our in Ly oA 
must not be out of pocket Ran base deashs 9h our bands. Ther 
deserves something more than at our hands. I ar aodieoe 


of our 
. =. Prowse, I desire to state that on March 12th last, Dr. 
Worcester, under the signature of “G. E. D,,” “ origi- 





of Tything, 
nated the idea” = a shillin, subscription — each of the 3000 m 
officers towards the Medical Reform Society. On March 19th following, Mr. 
Prowse addendum - another shilling for a Griffin testimonial. 
In ze last letter ‘to you I“ unwittingly” (I am _, omitted this latter fact. 


dm, it | qt Prowse’ will look : Ste oy 
wae upon error” as a case © 
gectiemen ho and join a soul as a Provincial Secretary, 


it servant, 
146, ee yg Without, Rozsert Fow.zr, M.D., 
June 25th, 1864, 


Honorary Secretary and Treasurer, 

*,* In order to simplify the proceedings, it would be well that the Metro- 
politan Committee should take the entire management of the Griffin Testi- 
monial Fund.—Ep. L. 


X. Y.—From information which we have received, the prospects of a qualified 





A Distressed Operative venst send his name and address, and he shall receive 
the information he requires. 

The Father of Six Handsome but Inquiring Daughters.—The filthy advertise- 
ments which now defile the columns of many of the public papers must be 
prevented, or it will be impossible to admit some of these journals into our 
families. The Times excludes from its pages the fraudulent, mendacious, 
and disgusting announcements. 

B. BR. B.—He can so style himself, There is no law to prevent it. 


VALERIANATE OF AMMONTA IN THE TREATMENT OF NEURALGIA. 
To the Editor of Tux Lancet, 
—Perhaps some of your readers would kindly narrate briefly their 
cnmeual Bastick’s solution of the val ite of ammonia in the treat- 


ment of At. . and nervous a. generally, and its dose, and oblige, 
Your obedient servant, 


June, 1864, Rus. 


A Burgeon.—A gentleman so qualified can assume the title. He infringes no 
statute law by so doing. 

H. B. J. (Plymouth) has been answered in a former number of Taz Lancer. 
We cannot recommend the person named. 

Mr. Alfred W. Moore.—Our attention has been directed to the subject. The 
pamphlet has no merit. 

—Demonomania is a form of delusion yet to be met with occa- 
sionally in these modern days, At Morzine, in Savoy, a sort of epidemic of 
it not long since prevailed. 

Mr. S. Long.—The “case” has no particular interest in the absence of the 
report of a qualified medical practitioner. 





 Ragieiver —B Carona te partecthy jestbed ta vessiving any evidence which can 
throw light on the canse of the death under investigation. The fact of the 
witness not being qualified may detract from tho velas of ts evidence, but 
does not invalidate its reception. A witness who takes"a false oath on a 
matter pertinent to an official inquiry before a competent tribunal is open to 
a prosecution for perjury. 


PassivB aNd AcTivge Stupy. 
To the Editor of Tax Lancer. 
Srr,—In your impression of the 18th instant copemed 0 a very excellent dis- 
course by the Archbishop of York, and a very riate “leading article,” 
on a method of teaching, which is more likely to te at attended with satisfac- 


pe — than the one which is now generally adopted in our medical 
schoo! 
The students of our London ates have long felt the want of a some- 
thing to increase and arrange the numerous little scraps of medical know- 
ledge which they pick up from lectures, clinical 
pees Gee Gen oa exist in connexion with all 
e medical 


facts jumbled er in odine the without the 
bee I or acts —" Myo = ee on pe 2 eye at the e 
ng board, and he finds his know! most use and his diagnosis con- 
Tran a it pcp mpertcton hs be 
e result of this precep imperfection been the growth, and now 
the established existence, of that curious medical being commonly termed 
“the grinder.” This being is one who, by the su orthodox members 
of the faculty, is peaked = upon. By a second class of members he is con- 
sidered as the d of the profession, its chief support, and hold 
that it is sbeslutaty Naa for all medical ooh to i. Between 
poly lige meng tind Yay Fe, and justice, 
do not look down Ry him, nor do they v'that t he is 2 is absolutely necessary ; 
but they maintain “the orindere principle of of em is the correct 
one, requiring a modification of the practice, and that he tage 
im tly, a great want in our present system of medical education, “ 
der” be compared to one of ‘hose ae mentioned A the Arch- 

ishop, who have a class of twenty or more pu Even this is reckoned as 
rather unwiel: What would his Grace say Phe saw the clan of our med 
cal tutor on the other side of the water? Most jreopoe be dn doa 
peg AI he a dozen or more ordinary tutors compressed 


by the h of old men’ notions and Saas Spade 
ones. This manhbee isa very powerful oe the medical pralesten 

There are always third or fourth year’s men sufficiently ratified tc to under- 
+ the duties of tutors, if the essors do not modify t 


; for there are few to be found who 


It will cartaialy show a want of ordinary energy and common 
subject be allowed once more to fall to ep eye ere being etm motion 
by such a noble and learned — as that of the Archbishop of York. 
I remain, Sir, yours respectfully, 
London, Jane, 1864, 


Sgverat communications which are not replied to in this week’s Lanczr 
will receive attention in our next issue, to which our correspondents are 
referred. 

Exrata.—In Tus Lancet of last week, page 732, line 10 from bottom of first 
column, for “swallowing,” read “snowballing ;” and on page 736, line 4 
from bottom of first column, for “ British,” read “Turkish.” 

Communications, Lerrers, &c., have been received from — Prof. Tufnell, 
Dublin; Sir John Fife, Newcastle; Dr. Graily Hewitt; Dr. Tuke; Dr. 
Woodward ; Dr. Hopton, Cannock ; Dr. Tessier, Ferry Hill; Mr. Hardesty; 
Mr. Walker, Wakefield, (with enclosure ;) Mr. Philpot; Mr. Grabb; Mr. 
Moore; Mr. C. Fox; Dr. Jeans; Mr. Davies; Dr. Fowler; Dr. Harvey; 
Mr. Copney; Mr. Edwards; Mr. Cregeen, Peel, (with enclosure;) Mr. R. L. 
Davison, Newburn; Mr. Cookson, Preston; Mr. Ellis, Scarborough; Dr. 
Mitchell, Trinidad ; Mr. Oughton ; Mr. Watkins, British Guiana ; Dr, Jones, 
Dolgelly; Dr. Goddard, Longton; Mr. Turner, Manchester; Mr. Tucker, 
(with enclosure ;) Mr. Horton, (with enclosure;) Mr. Manning; Mr. Gell; 
Mr. Housley, Warsop; Mr. Wrench; Mr. Knott, Middleton; Mr. Hardey ; 
Mr. Statham; Mr. J. Hatton, Belvedere; Mr. Pyle, Amesbury; Dr. Lewis ; 
Dr. Chambers, Margate ; Dr. Maysmor; Mr. Carrington; Mr. Wright; Mr. 
G. Barber ; Mr. Cooper ; Dr. Webb, Wirksworth; Mr. Wilkin, Staplehurst ; 
Mr. Shaw; Dr. Coucher, Weymouth; Mr. Trible, Thornbury ; Mr. Teague, 
Bexhill; Dr. Kerr, Trinidad; Mr. Nason, Nuneaton; Mr. Bright; Mr. A. 
M‘Whinnie ; Mr. T. Chambers; Dr. Cream; Dr. Thompson, Whitehaven ; 
Mr. E. Arrowsmith, (with enclosure ;) Mr. Jennings, Coleford, (with enclo- 
sure;) Mr. Bowles, Folkestone; Mr. Wilkinson, Stockport; Mr. Croft, 
(with enclosure;) Dr. Frabaw, Berlin; Mr. Croskery; Mr. Brooke; Mr. 8. 
Long, Kingston ; Messrs. Gilbey; Fairplay; University College; Agogos ; 
The Father of Six Handsome but Inquiring Daughters; Chirargus; Z. ; 
M.B. Lond.; H. B. J.; A Staff Surgeon, R.N.; D. R. R.; W. H.C.; X. ¥.; 
A Surgeon ; A Sheffielder; A Distressed Operative; R. B.; Anglo-Indian ; 
A. G. W.; Ethnological Society ; D. J.8.; A. G. M., (with enclosure ;) Civis ; 
Royal Institution ; Psycopathist ; Juvenis; &. &c. 

Tue Hampshire Telegraph, the North-Western Whig, the African Times, and 
the Belfast News-Letter have been received. 
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TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........20 4 6 Achy alee ssessereevseeveled 12 0 
For every additional 006 
The number of 


fF hnah 
Advertisements w in Tas Lancer of 
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that week: those from the country must be accompanied by a remittance, 














